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MARYLAND STATE DEPARTMENT OF HEALTH 


U6514 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. et ld DEATH: 
Wicomico 
CITY (If outside corporate fimits, write RURAL and 
give nearest town) 


TOWN Seli sbury. 


MARYLAND 
LENGTH OF STAY 
(in thie piace) 


2. USUAL RESIDENCE (HOM) OF DECEASED: 


STATE COUNT’ 
‘land Wicomico 
CITY (if outside corporate iimits, write RURAL and give nearest town) 


TOWN 


INSTITUTION OR 
STREET ADDRESS Pen, Gen. Hospital 


STREET 
ADDRESS 


ER OR! eS 


(If rural, give location) 


3. NAME OF rst) tat 
— 


DECEASED 
(Type ot Print) mm a 


5. SEX 6. COLOR OR RACE T SINGLE MARRIED. 
Female White Speci) Married 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 
done during most of working life, even If retired) La Inpustry 


own Home 


8. DATé OF BIRTH 


(Yesr) 
19 53 


funder 24 bra, 
Hour | Min, 


(Last) ye | 4. oe (Month) (Day) 
Gar Ns DEATH June %. 
9. AGE Jast birthday | IT or ail Dawe 


70 yr 


Tt. BIRTHPLACE (State or loreign country) 


Worcester County Maryland 


| 12. Cimzen or WHAT 


bea) 


{3. FATHER'S NAME 
Peter Richardson 


15. Was Dackasgo Even IN U.S. ARMED FoRCue? 
(Yea, no, or unknown} | (It = give war or dates ol 
Pe 


lo_lservice) 


16. Social Security No. 


14, MOTIIER’S MAIDEN NAME 
Leary Jenkins 


17. INFORMANT AND ADDRESS 
Clarence M, Banks 


(Son) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ato} 


Immediale cause (a)... 


Antecedent cause(s) 
Diseases or conditiona, IIany, — (b)........ 
giving rise to the above cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but aot Yoon, 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
par eae 


21, EXTERNAL CAUSE WAS 

PRIMARY (jor Seats 8 el ie (33 ol 

CAUSF. OF DEAT: Nur 
M 


px Tie (Day) (Veer) am 
INJURY Loe m. 


ice bidg., ete.) 


INJURY OCCURRED 
While at Not while 
work O]__ut work 


22. I certify thai I took charge of the remains described above, held an Aulopsy 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the dry stated donee: an 
suicide |], homicide |, 


from: natural causes LY accident |), 


Jae 


23. BURIAL. CREMATION | DATE THEREOF 


Regorvare June 10-1953 


“4h 


is. MEDICAL CERTIFICATION Rel. § L Salisvury, 


Rea ae farm, factory, street, 


NAME OF CEMETERY OR CREMATORY 
Parson Cemetery 


yan 
INTERVAL BETWEEN 
Onset anD DEATH 


u 
| 20. AUTOPSY? 


No 


(COUNTY) GTA’ 


|, Inspection (Le Inquiry | ereon and from the evidence 


death in my opinion resulted 


pb 


In, or county) 


Meryland 


undetermined 2. DATE SIGNED 


b-7 3G 
LOCATION (City, & 
Salisbury, 


DATE REC'D BY LOCAL | REGISTRAR'S S! PL Lov, 7 24, FUNERAL DIRECTOR ADDRESS 
Seay | LU. pirlem. (| Holloway & Company - Salisbury, Maryland _ 


4 WoC ier Ra Hollowa R. Nin «| 


RGIN RESERVED FOR BINDING 
AFADING INK. Supply every item of information carefully. Th 


WRITE PLAINLY, WI 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§512 
CERTIFICATE OF DEATH Reg. Dist. No. RAZ. 


PLACE OF DEATH: z 


2. USUAL RESIDENCE ‘IOME) OF DEC Bp 


ans: please write the causes of death clearly and legibly, 


ysici 


lly important. Ph 


age is especia 


1 
___ COUNTY [pltetrote MARYLAND STATE 
CITY (If otkGide corporate limits, write RURAL ie STAY CITY (if outside eoppprate limits, write RURAL and give nearest town) 
OR, and elven oe ,) OF 
TO 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET ral give location) 


DL sone Sy ; 


3. NAME OF iddle) (Last) 4. DATE Month) (Day) (Year) 
TRAVERS ee Beara: Be os. am 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last piffhday:/1F UNDER] Yoan) IP UNDBR 24 UR, 
pect Pypewnrasol- DIVORCE! Months; D Hours | Min. 
(Breet oan prasel- p yrs. | 


No ¥,30)]' kere b 
= | MAND OF _ BUSINESS 3 1. BIRTHPLACE (State 
AM » Meme 


‘ cele a Panna oN 
15 Was Deceasep Ever IN U.S. ARMED Foucus? 16. Vieng | days. 17, izes iT & Pa: 


(Yes, n nk.) | (If Yes, give war or dates of 
prec) ——- 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH WA, 


foreign country) : je CITIZEN OF WHAT 


Interval Between 
pe And Dyhth' 


17 3X 


Immediate cause (8) nf 
DUE TO. 


Antecedent causes (s) 

Diseases or conditlons, if any, 
giving rise to the above 
stating the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


23. i eeepe | DATH /2f OF 
DATE REC'D. BY a ¥ 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY - i= 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work [) At Work O 


22, I hereby ce: =a that I attended the deceased from .. 
deh ps 19% 


b: \ an f 1955, that I last saw the deceased 


, from ieee causes and on the date stated above. 
ADDR! DATE SIGNED 


o-/0 


county) 


,Z and bs death occurr: 


REGISTRA! 
ee 


v 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADI 


NG INK. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


icians 


age is especially important. Physi 


Bi 


re 


~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ub 4 43 fa a4 


CERTIFICATE OF DEATH Reg. Dists No. )/nulthecsnse 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ = 

county Ween MARYLAND STATE COUNTY _ f 

oR ED ah ay RURAL OR eas cury (If outside corporate }jmits, write RURAL and give nearest AD 

HOSPITAL OR = ee (If rural, give location) aa 

STREET rural, give location 

INSTITUTION OR . i 

STREET ADDRESS oeheat { SEU BBEE, Harr Wher x B-tver Sk-< Si 
3. NAME OF — (First) (Middle) - (Last) 4. DATE (Month) ~“(Day) (Year) 

DECEASED: . . OF 

(Type or Print) Ca PP Te B tERY peatn: Vine £3 w SB 
6. SEX: 6. cQuOR OR 9. AGE last birthday: | tr uNDER 1 YEAR | IF UNDER 24 ARS. 


Months | Days 


Fr wh (Specify): JV) : Jor: /8 EF eae yrs. 


bee 


COUNTRY? 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State orAoreign country) : 


work done during most of working life, INDUSTRY: 
ANnngqgn A 
‘I ; Pa. 


12, CITIZEN OF WILAT 


even if retired) : Y 
13. FATHER'S NAME: j | 14. MOTHER'S MAIDEN NAME: 
15. Was Deceasen Ever IN U.S. ARMED Forces 7 16. Soctat Securuty No. 17. INFORM. & ADDRESS:// = 
Lae fecoite 


(Yes, no, or unk.)} (If Yes, give war or dates of 
ervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTervah Benoa 


18. MEDICAL CERTIFICATION 
ONSE’ 
O26 Phrichor, dusty Endeterts | 4 


Immediate cause (a). 
DUF TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUF TO 
stating underlying cause last 
c 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


L Deatn 


18s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= s Yes{] Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY { = J 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work i 


19.8.3, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.92/,9.ues, 19.8.4., to... 
é m., from the causes and on the date stated above. 


alive on...@:.4.3 , 19S, and that death occurred at...2ooe, 


SI RE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ZW) eS [GeeAAerd f 6.23.53 
23. BUMAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RENGh EET” | Gaa5-55 | Spring Hill Cemet areal Talbot Md. 


DATE REC REGISTRAR’S TURE ° 24. YUNERAL DIRECTOR ADDRESS 
REG. | “TOR Votre | eurice HE. Newnam & Son Baston,Md. 


7- LU. fottrnad 
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te the causes of death clearly and legibly. 


ase wri 


age is especially important. Physicians: ple 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06513 
CERTIFICATE OF DEATH a JBL. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUN thhevinteco MARYLAND STATE - cance 
GUY GE opiside corporate limits, write RURAL/ LENGTH OF STAY!” CITY fae coriffrate limits, write RURAL, and give nearest town) 


nd, re ny in this pla a 
TO pS « Brees TOWN 243 ij 


HOSPITAL OR ee (if rural give lofion) + 
INSTITUTION OR DRESS wv 
STREET ADDRESS ‘ iit. J ¢ - 


3. NAME OF (First) (Middle) (Last) Ae DATE O ont) (Day) (Year) 


Ciype or Pri drama: @B -A~f_ 19 oes 


(Type or Print) — 


5. SEX: 6. COLOR, OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday :) [F UNDER I Year | IF UNDER 24 HRS. 


RACH: WIDOWED, DIVORCED, Months, Dass = in, 
Prale iba te |S ema, 6 =/2- SS oe aE “ai 
“Ia. USUAL OCCUPATION..Give kind_ of 10). KINDAOF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. pe a WHAT 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


15 Was Deceasfo Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.: . NFORMANT & ADDRESS: 
sy | it ee. give war or dates of 
service) LAG h, 2 
1. 


1s. MEDICAL CERTIFICATION satervail eR 
DISEA@ES_OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And Death 


615” 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
steting the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
NeQ 


SUICIDE OF office bldg., ete.) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work 0) At Work 0 


22, I hereby certify that I attended the deceased from (A A. 495.3, that I last saw the deceased 


alive on. &: bes 19 AB and that death occurred at ies) MM .-..., from the causes 3 on the ane stated above. 
SIGNATURE (Degree or title) Pt ell ATE SIGNED 


oy i) ited, MD. 6.26 $3 


locaton Wont le p19 9-53 | PTERY OR anes, Ae bial az or county) (State; 


EMO L (Specify) 
REC'D BY LOCAL hae SIGNA ~ ADDRESS 
wee 53_| var lang ich 
20b 32a2290 


3A Gi 


® 
Oe, — 


* 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


Ny important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6514 


3 * 
CERTIFICATE OF DEATH Reg. Dist. No. ERA 
1. PLACE OF DEATH: —-< (ae 7, USUAL RESIDENCE (if0ME) OF DECEASED: 
county Ux@nwitth MARYLAND STATE __ COUNTY 
CITY (If outside corporate limits, write RURAL i) OF STAY| CITY (Af outsids comelrate limits, Write RURAL und give neafest town) 
OR and give nearest town) ce) OR , 
TOWN RS TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5 Ss A Lys URY BR 1 #) 
3. NEE Ore (First) (Middle) : (Last) 4, DATE nth) (Day) (Year) 
: ‘ = 
{Type or Print) F Sra: oan Fae Mee Ho Be 
5. SEX: 7. SINGLE, MA 3. DATE OF BIRTII: 9. AGE last birthda: 


6. COLOR OR IED, 
RACE: WIDOWED, DIVORCED 
(Specify) F] 
“T0a. USUAL OCCUPATION. Give kind of | 19k KIND OF BUSDYESS 
work done during sppst of working life, INDUSTRY : 
even if retired) : OM 
13. FATHER’S NAME: ae cn 
___ Wiblia duds 


15 Was Deceasen Ever 1m ‘U.S. ARMED Forcks?| 16. ae Security No.: be INFORMANT & Dyyrena = “* 
(Yes, no, or unk,)| (If Yes, give war or dates of [ee 
NONE Regular. zoVas 


Oo service) 
7 18. MEDICAL CERT: ae 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 
y eareti] Days | Honrs | Min, 


“412. CITIZEN OF WHAT 
JUN BRY ? 


1379 73 yrs. 


” BIRTHPLACE (State oy foreign country) : 


a , 
Z =e 


aera IDEN NAME: 


Interval Between 
Onset And Death! 


A 


3 tate cause 


Antecedent causes (s) 

py ieaete a hee sates If any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(cy | 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) INJURY OCCURED TOW DID INJURY OCCUR? 
OF je at Not While | 
INJURY m. Work o At Work 9) = — 
22. I hereby certify that I attended the deceased from .o...0.0.......61Q.occcccy 0 coscsvrcessene vy 19......5 that T last saw the deceased 


stated above. 
DATE SIGNED 


ajiwe on from the causes a) 
RES} 


DATE REC'D BY LOCAL 
NEVO SS 


Me 
¥ ‘A avayne 


él +s Nne 
fi 
Dy, 77°51) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully? 


fe is especially important. Physicians: please write the causes of death clearly and legibl 


pAqe WRITE PLAINLY 


VS. A15 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wU6oL 


SRRPTRTC ATR x DATS 
CERTIFICATE OF DEATH Reg. Dist. No. prs 
1. PLACE OF DEATH: pe z, USUAL RESIDENCE (HOME) OF DECEASED: a 
county 4rgand MARYLAND. STATE Loot. COUNTY  Lytataiica 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY “cIry (If outsj@® corporate limits, write RURAL and give nearest town) 
OR and kivg nearest sown) {in this place) ae 
ws edldl e. 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


STREET ADDRES ADDRESS 
Se insula (vonen a ey Lf filler) Pier. 
(Middl 


3. NAME OF. (Figst) 4. DATE (Month) (Day)_—s«(Year) 
DECEASED: OF gs. 
(Type or Print) 2 DEATH: ~ 383 

5. SEX: 6. COLORAR | 7. SINGLE, MARRIED, 8. wf OF ie 9. AGE lest bigiKday:|1F UNDER I YEAR| IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, Months) Days | Houre | Min, 
f Speci) : yg LY1e Soom 


“Wa. USUAL OCCUPATION. Give Kind, of 
dgne during most of working life, 


for 
EN, 
SDeceaseo Ever In U.S.ARMED Forces?| 16. Soctau Security No.: | 17. IN SaMANT meg ar 


(Jno, or unk.)| (If Yes, gi or dates of 
v service) WHT 
d 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY mee 


I0b. KIND OF hf. ca cs BIRTHPLACE (State or teh country) = 


~|12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


e F)- 


: 
14. MOTHER'S eos NAME: 


490 


immediate cause (a). 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) one 
giving ri’ to the above cause oe 
stating the underlying cause last.” DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Wiest 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION |r 20. road tT 
ee he wis eae 
21. ACCIDENT Specif. PLACE (# COUNFY? , (STATE) 
SUICIDE ye |or foftce: bldg. et aay ite ee ys ae Vi 
HOMICIDE = INJURY 
TIME (Month) (Day) (Year) (Hour) | anes OCCURED, HOW DID INJURY OCCUR 7 
INJURY _( a mock Oo wt Ww) whee oO sa 
22. I hereby certify that I Phiyided the deceased from! ALA B19 S54 to LE I 19 JS, that I last saw the deceased 
: x /, ov 
alive on E./ FL AY......., and that death oc = Fea. from the causes and on the date stat 
SIGNAT Degree or title) 
2 
23. NAME OF,CEMETERY OR i LOCATION ,(City, town, or cou 
lena20 Bt 5 aT am 


siz SPRRRAL DIRECTOR } 
— EE 


® 
3A avayng 


Or arssae 


e 


8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


— 


PLEASE W. 


jtem of information carefully. The correct 


RITE PLAINLY, 


ysicians: please write the causes of death clearly and legibly. 


age is especia 


ly important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 18 UOOL6 
a owed CERTIFICATE OF DEATH die, Dist, Nea asian 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Wisomico MARYLAND 


stare Maryland counry Wicomico 
GIZY Cf outside corporate limits, write RURAL | LENGTH OF STAY |!  crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


Salisbury OR, Salisbury 


= I, DISEASES OR CONDITIONS DIRECTLY LE, ONSET pnb Deatit 
ve ae 
Immediate cause (a). Bisclte 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS RR, D. # St Luke Road D. # St. Luke Road 
8. TARE OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a iF 
(Type ot Print) ETHEL MAHALEY BUSSELLS Seatn: JUNE 28 19 53 
5. SEX: 6. coree OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday: (ir UNDER I YEAR| IF UNDER 24 tins. 


WIDOWED, DIVORCED, 


; Months | Days | Hours | Min, 
Female White en d_\June 9, 1886 _67 gr. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. AN OF BUSINESS OR | 11. BIRTHPLACE (State or foreigp country): 12. CITIZEN OF WHAT 
work gonemurine most of working life, USTRY: COUNTRY? 
even ret 
1 Home RD, #1 Salisbury, aida USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Andrew H, Pollitt ary ©. Brown 
15, Was Deceasrp Ever In U.S, AnMeD Forces 7 16. Soctan Spcuniry No.+ | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
Mr. Carl L,. Busselis- Re 


EE) et , Luke Ropd. 
18. MEDICAL CERTIFICATION 


Salisbury » Maryl es Between 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (b)-.- yrovsseneenrnenenntnentnrenevatreaenensomasinnannenmnseannenenneneannrnemcenenenmectcenceaecn|senearnmcsnnitn ana neene 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. | 
19b. MAJOR FINDINGS OF OPERATION: be 20, AUTOPSY? 
(‘s 


Iga. DATE OF OPERATION: 
Yes NoO) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY | ” 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

, While at Not while 
INJURY M. work [] at work [] 


Ne ee? , that I last saw the deceased 


m., from the causes ty on the date stated above. 


22, I hereby eertiey, that 3, apres the deceased from... 
alive on..@.) ., and that death Seema at... 


SIGNATU! 4 ie, wa ADI S$ DATE SIGNED 
felt ah 6: 30:53 
23. BURIA) man | DATE THERE NAME OF CEMETERY OR CREMATORY — CA (Gity, town, or county) (State) 
REMOVAL (Specify) : ab Ka. 
Church Cemetery | station ksh eid = 
24. FUNERAL DIRECTOR pons 
|Holloway & Company ~ Salisbury, Maryland 


19.. 


» Holloway 


a 


Sip 


Q; 159) Ty 
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WITH UNFADING INK, Supply every item of information carefi 
important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


PLEASE WRITE PLAIN 


MARYLAN oI 7 ae ; , 
et YLAND STATE DEPARTMENT OF HEALTH 6448 ) 


CERTIFICATE OF DEATH K 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEAT 2. USUAL RESIDENCE (HOM1L) OF DECEASED: 
COUNTY STATE COUNTY 
Wicomico MARYLAND F 


cry 8 outside Soe limits, write RURAL and | LENGTIT a <a CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
ive nearest town! ‘in thi lace) 
TOWN Salisd feo TOWN 


HOSPITAL OR <a pet eeT Tt rural, give Tocati 
INSTITUTION on _ Court Room ADDRESS CM aia 
STREET ADDRESS Wicomico County Court House Mt. Herman Road 


a AGL (Middle) Last) ] 4. ee (Month) (Day) (Yea 
(Type or Print) C ollins DEATH 34d Ke 
- COLOR OR RACE | PEAT Magee ED 8. DATE OF BIRTH 9. AGE Inst birt Tunder 1 ear incor ea reel 
v E. HIVOR! e fon’ fours in, 
White ey Married March 27-1911 42m ‘ina inves! 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustnmss om | 1%. BIRTHPLACE (State or foreign country) 12, Cirizen oF Waat 
done during most of working life, even if retired) | INDUSTRY Country? 


3 FATHERS Nae oer ——_— "Private Practice -Raweliviiten, Mergten 
David J. Clark Lida K. Collins 
15. Was Deceasep Eves In U.S. AnMED Forcas? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) (es give war or dates of ( ) 
18. MEDICAL CERTIFICATION Q24 Fast Church St. Salsbury Md 


1, DISEASES OR CONDITIONS DIRECTLY LE. NG TO DEATH ONBET AND DEATH 
o~ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)........ 
giving rise to the ahove cause 
stating the underlying cause last 
te) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION l 19>. MAJOR FINDINGS OF OPERATION 


H. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (ITY OR TOWN) 
PRIMARY (oR CONTRIBUTING [1 | OF office bldg., ete.) 
CAUSF. OF DEATH. INJURY 

TIME (Month) (Day) (Yea) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 


While at Not while 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection A Inquiry ME casa and from the evidence 
obtained by said Autopsy, Jfspection or Inquiry, find that said deceased died on the dvy stated above, anid death in my opinion resulted 
from: natural es cident |], suicide }, homicide 1, undetermined ©). 

(Degree or en ADDRESS. 
. 


IRIAL, CREMATION | 


2 
REMOVAL (Specify) = 
SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
EZ Holloway & (Co: ~ Saliebu 


DATE SIGNED 


VS. Al 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEAS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LboL? 


CERTIFICATE OF DEATH Reg, Dist. No. IRL AL. 
|. PLACE OF DEATH: * swe Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county LUbttormeco MARYLAND state WA county (teeneses 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside rporate limits, write RURAL and give nearest town) 
a give nearest, town) OR 


in this place) . 


Town TOWN 
OSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First Miadle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: wa 
(Type or Print) WwW oNWA DEATH: 3  wS3 
5. SEX: COLOR OR SINGLE, MARRIED or ae. OF BIRTH: 9. AGE last birtiay :| Ir unoae 1 ve os uN 24S 
0" "e mnths; Da Hours | Min. 
nov.15, 1T11 7 er iF | 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign a pe ATIZEN OF WHAT 
INDUSTRY : Preiuall Ss 
Want | 


work done during mgt of working life, 
even if retired) : mill 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: é 


cS? | “16. SocraL SEcuRITY No.: 


15 Was Deceasen Ever IN U.S. ARMED For 17, INFORMANT & ADDRESS: = pw?) 
Sheela Beiter — < ‘ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0.0 


Immediate cause (a) . 
DUE TO 
Antecedent causes (s) ee Decree & 
Diseases or conditions, if any, (nye LOST 
ise to the above cause | nye rg 
fe) a £ ee a 


under, 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| ‘ Yes NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY SAS. = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (1) At Work = a 2 
22. I hereby certfy that I attended the deceased from ./.9 MlA4/19. xs to. , 19953, that I last saw the deceased 
alive on bof =e 19. §.3, and that death occurred at ... ' JOo= Spy tron me causes and on the ane stated above. 
GNATURE {Degree or title) ‘E SIGNED 


wa. £ Ut SS. 
ATE THERE! NAME OF p Beck, ERY CRYMATOR LOCATION (City, town, or county) (Siatey 
HEMBYAL (Soest) (Specify) I) me Medd oe 


Fe ve 8 


DATE REC'D BY ‘2, | a ds "S SIGNA’ Head. E, FUNER. DIREG 
air oi A) ie a 


NK. Supply every item of information carefully, Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1 & 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


5. 


Alb, 8- 


ys. 


Re 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U65IS 
CERTIFICATE OF DEATH Reg. Dist. No... 24%. 


1. PLACE OF DEATH: (je evs tad Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED: % 
MARYLAND state md. county \A/LC6O711 4 - 
Fe ee eee ONesyh || CITY (if outside cogporate limite, waite RURAL and give nearest town) 
 Sa)jis bur ae TOWN ‘ 
HOSPITAL OR STREET (¢t raral, give locktion) 
STREET ADDRESS a a 
SNAME OF ast) (Middle) (ast) 4 DATE (Month) (Day) (Year) — 
(Type or Print) ate. ( Osa DEATH: 6 23 ov SS 
5. BEX? ©. COLOR OR BINGE, MARRIED: | 8. DATE OF BIRTH: a HOE hag Rear: ra SURE 
E (Speci): a®.13 1/97 or | | 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


york done during most of working life, INDUSTRY: 

if retired) : Did 

13. cee NAME; 14. MOTHER'S MAIDEN NAME: o 
Oey ae Wace 


18. Was Decrastp Even In U.S. Anmep Forces) 16. Soctat Sucuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


aN Sra ll ww | Dw. aoe ie ae 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


U. 
Immediate cause 


12, CITIZEN OF WAT 
COUNTRY? 


if 


service) 


JL LED 


Intenvat Between 
OnseE1 AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any. (b).. 
giving rise to the above cause DUE T 


stating underlying cause last & ri | oe 
ea a i Pee th 1 6 Gomes A | 
il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not f LZ 


related to the disease or condition causing death. 
19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
MIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TioW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work [] at work {] 


22. I hereby certify that I attended the deceased iy: ae ae 19.9.2 tolor.28...., 198.3, that I last saw the deceased 
alive on, 6=,2.8.., 19.852 and that death oceurred at... LO. Pam, from the causes and on the date stated above. 


(DE: EE OR TITLE) , ADDRESS DATE SIGNED 
: iD 6-29-53 
q cue ey a DATE THEREOF | NAME OF CEMETERY OR .CREMATORY LOCATION_(City, town, or county) ya) 
A. i. S 
Wl BZo ] SD dnd 4%), 
DATE REC’D BY LOCAL ‘EGISTRAR’S SIGNATYRE 
ar PS 


| 24, FUNERAL DIRECTOR ADDRESS 
u pLIRES A Pitre PribreLnd 


3°A Nvayna 


Daca 


VS. Alb. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correc 


} 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


peeks. 


in Oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UbB519 
CERTIFICATE OF DEATH ek Siew 42. 


TI. PLACE OF Wie = Z USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE ifaw bard. _COUNTY: reve llr. 
orry aa outside Aft cerne ee ie write RURAL] LENGTH OF STAY] CITY (if outsidgscorpéfate limits, write RURAL and give nearest town) 


ame Limb. (in this place) OR 
TOWN. Ze ie: 

HOSPITA STREET (If rurat give location) a 

INSTITUTION OR apt ADDRESS 

STREET ADDRESS Bee! fea f ha oe 4 
3. NAME OF — ~ (Month) y — 

NAME OF (Middle) Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) cy DEATH: @-~ /fF wvws3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE:' WIDOWED, DIVORCED, 
(Specify) +// J 
10a. USUAL OCCUPATION..Give kind of ay ang OF pA ‘Si 
u orking life, DUSTRY « 
et OTHER'S Loli... 
“ ki Cs 
17. \ & AADDRE! 


DATE OF BIRTH: 9. AGE last birthday: 


UNDER 1 YEAR] IF UNDRR 24 HRS. 
rs, | Months | Days | Hours | Min. 


|. BURTHPLACE dl or Gal country) : a ee OF WHAT 


15 WAS DECEASED 
(Yes, no, or unk.) 


U.S.ARMED Forces!| 16. SociaL SECURITY No.: 


. Give war or dates of 


18. MEDICAL CERT:FICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5903 ° 

Immediate cause 


Antreederts causes (5) 
ses or conditions, if any, () 

ig rise to the above cause ee 
ing the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


retated to the disease or condition oom death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
‘S ee Yes] Ni 
2. AGCIBE (Specify) PEACE (Home, farm, Factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 


TOMICIDE fNaury ‘2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1 At Work 
22. I hereby certify. that I attended the deceased from Me 1 qo @ EE... , 1923, | that I last saw the deceased 


, 197.9, and that death occurred at Bs #.M; from ie causes and on the date stated above. 
(Dggree or fifte) ADD DATEAIGNED 


Lelithes 


Cor oe town, or“coun’ 
4. FUNERAL, wi 4 hasta: 


OR CREMATORY 


ME OF CEME' 


DA’ REC'D BY LOCAL, 
REGIST! 2 


‘A nvqung & 


Orraat 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


va 
ay, 


PLEASE W 


2 
2 
bo 
a] 
= 
z 
o 
pis 
we 
= 
a 
iS 
Po] 
si 
a 
§ 
uu 
3 
3 
u 
fs 
2 
Ed 
= 
: 
® 
ie 
5 
2 
® 
é 
3 
a 
a. 


age is especially important. Physicians: 


WH; 
r. Gilmore MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 10040) 


CERTIFICATE OF DEATH Reg. Dist. No. 2 
“PLACE OF DEATH: > ar Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
__ COUNTY i MARYLAND COUNTY Utter td 


CITY (if outside corporate limits, write RURAL} LENGTH OF STAY orporate limits, write RURAL and give nearest town) 
OR and gi: Rgarest town) (in this place) oR , 

TOWN 

HOSPITAL OR 

INSTITUTION OR 


STREET at ‘Thive location) 

ADDRESS 

STREET Appness(?, ” 46 CAT 6: 

peo SE et) Aerrsh [MtA-_the ——— 

3. NAME OF Fi Middl Lat 4. DATE Month) | (Day) (Year) 
DECEASED: qd ages R > a ) Le OF , 
{Type or Print) ebecca DEATH: az 19 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday? tf UNvER t Yean| Ir UNDER 24 uns. 

RACE: WIDOWED, DIVORCED, 


monthe Days | Hours ] Min. 


hn ‘Svecty "Married !Dec. 12 1897 | 6 le _ 
10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR { II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): House Wife |At Own Home Somers. __ Maryland ! ___USA____ 


13. FATHER'S NAME: ‘ 14. MOTHER’S MAIDEN NAME: 


John Robert Murrell 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


No service) No 


Malinda Noble. 
17. INFORMANT & ADDRESS: 


Arthur D, Elliott (Husband) —_ 


18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


Interval Between} 
Onset, And Death 


ros 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


© 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not W 
related to the disease or condition causing death. 2} UZ 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY 
| Yes) Nohe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF ‘office bldg., ete.) | 
HOMICIDE INJURY eb PES ee a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 1] 


pte. bf PY. 5 1953 is that I last saw the deceased 


x , from the cawges and le date stated above. 
3 ADDRESS DATE SIGNED 


Pa a 27 


LOCATION (G? ‘oF courty) (State) 


Remete Becrok + Sétisbury, Marg band 
= Holloway—&Company-Salisbury;Marytand- 
Walter R. Hollowey, 


22. I hereby certify that I attended the deceased from oe 19S 


th occurre 
r title) 


Lat. 


REMOVAL 


lies, 
4 
Q 
4 &&, 5 Wg 


| Atm ay 


6577 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. tte 
pe i a a a 
1. PLACE OF DEATH- =) 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY % STATE COUNTY ys 5 
Wicomico MARYLAND Maryland Wicomico 

CITY (If outaide corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__give nearest town) | (in thia place) OR 4 
TOWN town Fruitland, 


HOSPITAL OR STREET {if rural, give location) 


formation carefully. The 


INSTITUTION O . ADDRESS 
STREET abDRIgs = Fruitland, Md. 
3. NAME OF (Firat) ~~ (Middle) (Last) | DATE (Month) (Day) (Year) 
CEASE! 
(Type or Print) Ernest Elze DEATH 6 a0) woo 
5. SEX ©. COLOR OR RACE 7 SINGLE, MARRIED. l &. DATE or BIRTH 9. AGE last birthday | Wunder 1 year Tusder 24) bre. 
bv ont ours: io. 
= M Col. emi Devoresdl about 1894] 59 vn (es see 
Ss 1. oO Aska OCCUPATION. hive. kind of work T 0p. Kino oF Businmas oa | 11. BIRTHPLACE (State or foreign country) ae or WHat 
g jone during most of working life, even if retired) | INDUSTRY Farming Princess Anne Ma. UNTR USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> Charles Elzey | Caroline Dashiell 
= 15. Was Decmasep Even IN U.S. Anwep Forcun? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
é (ew ape easown) | ye. eve war or date el | No | “Rev. Lewis Menefee 5 Denton, Md, 
2 Th MOOICAL CORTWICATION ree eee 
Ey INTRRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp Date 


430 dden _ 


Lacsina, cause Corenary..Occlusion. 
Antecedent cause(s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause 
stating the underlying cause lant 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20.4 YT 
None Yea 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 

PRIMARYA) on CONTRIBUTING ( | OF oftice bldg.ngts}) 

CAUSE OF DEATH. INJURY € 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 3 
OF | hile at Not while 
INJURY m. work {J at_work 


ix expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


], homicide undetermined (). - 
(Degree or title) ADDRESS 554 MN, Division St. DATE SIGNED 
e Deputy Medical Examiner; Salisbury, Md. Wf1/5S 
23. BURIAL, CREMATION B E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | i (Ghavane Gees Fruitland-Wicomico-Md. 


24. FUNERAL DIRECTOR ADDRESS 


STEWART FUNERAL HOME -32 


Pe 
A nvauna 


Dacos! 


MARYLAND STATE DEPARTMENT OF HEALTH Ubos2] 
CERTIFICATE OF DEATH 


8 FOR MEDICAL EXAMINERS Reg. Dist. Now... Aa BrBreecsns 
oe _ 
fa 1 FLACE OF DEATIF = ~ ® GSUAL RESIDENCE (HOMi) OF DECEASED ny 
‘ Wicomico MARYLAND 2 Maryland Wicomico 
2 E gd (ute outalde orogra te limits, write RURAL and Beenie Ca a Gar (If outside corporate limits, write RURAL and give nearest town} 
ive te u 
3 Town onesrest torn) Sadd sbury as Gaston Town __ Fruitland 
STREET (if rural, give locatlony 
8 UNSTITOTION OR ADDRESS 
k STREET ADDRESS Peninsula General Hospital 
Be 3. NAME OF oF COC*~*~*«*«S ty (Middley (Lasts | 4 DATE (Month) (Day) (Year), 
3 Ce oF Pent Ellen Fields Beata © 2 1993 
5 BTSEX €. COLOR OR RACE kK T SINGLE. House 8. DATE OF BIRTH ] 9. AGE last birthday | Tana Ten [ilunder 20 brs, 
£ + | Mon ve , 
& E Col. (Speci) SABLE” 9/14/51. Amcm (dee | | 
S Be yuh D SoCs Sata ee of par iE Kin OF Businmss om | 1!. BIRTHPLACE (State or foreign country) be | or Waat 
jone during it ring life, even If retired) NDUSTRY UNTER 

g ieieubsy | Balisbury, Md. Usa 
3 1S. FATHER'S NAME 1s. MOTHER'S MAT NAME 
> Henry James Fields Bessie Marie Wright 
= Ohi Was Daceasrp Ever In U.S. AnmeD Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
ie ee ee ee -- Bessie Fields Fruitland, Md. 
a 18. MEDICAL CERTIFICATION 
Ey INTERVAL BerwRen 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DATs 


bss 


Drug..peisioning.. 


¥ Immediate cause (a)... 
/ he O Antecedent cause(s) 
Diseases nr conditinne, If any, —(b) ..._.. 
giving rise to the above cause 


stating the underlying cause lant, 
fe) 


ft. OTHEK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? 
nons | Yee) No ¥ 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY orn CONTRIBUTING [] | OF fice hidg., ete. 
CAUSE OF ‘DRATH. iNsurY Home Fruitland Wicomico md. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su: 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


= a ee (Month) (Day) (Year) (Hour) | eee Coon HOW DID INJURY OCCUR? 
it tw! 
@ Fi | ae sate PR EE | took above drug 
< a2. ] Gaeie that I took charge of the remaina described above, held an Asie (Cl, Inspection Ki, Inquiry &) thereon and from the evidence 
= obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
es ae. Heal causes | \ accideniK], suicide |), homicide _], undetermined _). pate ORES 
= _~ SIGNATURE (Degree or title) ADDRESS NI 
ad $4 SY ee eg 224 N. Division St. 
(« z Deputy Medical. Exam.; Sali 7 > mda. 629/53 
zd ‘ Ve TS ION | DATE THEREOR, | Si CEMETERY 95 2 ils (City, town, or equnty) gy (State) 
£ <4 AAA fk iz Z ADCHA4y  f7 AA EA, 
< a ATE REC'D BY LOCAL TSTRAR'S SIGNAMU a . Fi Tea RAL atl y, xDDRESS 
H a y 
d Yet Lirvead aZttn A: LigA~fen 


rites lize, SR 


$A nvaana 
& int ® 


Oars 


UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ee. 
PLEASE WRITE PLAINLY, V 


VS. Al 


age Is especia: 


hes 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6522 
CERTIFICATE OF DEATH ck Geek 


1, PLACE OF DEATH: a 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY eer 2 MARYLAND state Ze 4 p a Za _ COUNTY. 


CITY (If outside corporate Himits, write RURAL| LENGTH OF STAY CITY (If outside-corporate limits, » write RURAL and give nearest town) 
OR 


OR and give n t town) (in this place) y eA 5 ; 
TOWN ee li TOWN | Lifts - oma 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS G } a 


STREET ADDRESS. 


3. NAME OF ee. Z “ 


A ee (Middle) (Last) \"k (Month) (Day) (Year) 
(Type or Priut) 2 ewe “eeahlia eats: ype 7S _ 19 53 __ 
5. SEX: 6. COLOR OR 1 SINGS. MARRIED. 8. DATE OF BIRTH: . AGE last birthday : | IF UNDER 1 wan jl UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = | F ths | pike Min. 
bec aaa, | PEEL oe cg 24, 1h 03 clk ak ahaa 
10a, USUAL ‘CUPATION. Give kind of lob. KIND OF BUSINE: OR f{ 11. BIRTHPLACE (State or foreign ah a pe SOF WHAT 
work donéifturipe most of working life aus 
even if freliregy : 


14. MOTHER’S MAIDEN NAME: 


= 


17. INFORMANT & ADDRESS: 


Ald Me- $275. Aaa pLevenstie O a 


18. MEDICAL CERT:FICATION a 
1. DISEASES OR CONDITIONS DIRECTLY L! GTO DEATH <— He, A Onset And Death 


16. SoclAL Security No.: 


15 Was Deceased Ever IN U.S. ARMED Forcks? 
-)| (If Yes, give war or dates of 


oS fL—,. 

Immediate cause (a) wong 
DUE TO 

Antecedent causes (s) 

Diseases or eonditlons, if any, (b) 

glving rise to the above eause no 

stating the underlying cause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition eavsing death. 


9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yer No 
2. ACCIDENT (Specify) PLACE (Home, farm, faetory, street,j | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

_HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

m. Work [) At W; 


..» and that death occurr 
(Degree or title) 


TION (City, ae 
= 
a: = h DRESS, He 


> 'A NVTENg 


Pano! 


WITH UNFADING INK. Su 


ipply every item of information caref 


important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


is especial. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY A 4 


oe (If outside eorpot limita, write RURAL and. | 


MARYLAND 
LENGTH OF STAY 
{in thia piace) 


re) give neareat towal 
TOWN 


HOSPITAL OR \ 
INSTITUTION OR 
STREET ADDRE! 


TOWN _ 
STREET. 
ADDRESS 


Reg. Dist. No..... 2 2.chcdn 
<< TSUAL NESIDERCE TOME) OF DECEASED: 
STATE co 


ay UNTY 2 
TA Ae sia.) ch Whiram' en 
guy Uf oujajde corporate ilmits, write RURAL and give nearest town) 


(If rural, give focation) 


66523 


5 NAME OF First) (Middle) — ry 2 4 DATE 
(Type or Print) YU ce ev DEATH 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) = 


&. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH | 


9. AGE last birthday 


(Year) 


a 
1 


- a al 


Bee, I year ja hes 
ont ays | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino BusINESs OR 


done during most of warking life, even If retired) | INDUSTRY 
\ AbAREE ic: shearer J 


y 


= yn. 
11. BIRTHPLACE (State or foreign ea; 


| 12, Civizan OF WHAT 


ey 6p 


t 
13. FATHER'S NAME iu, ori MATDEN NAME 


DLN Par" ALN LAAT WV. 

16. Was Decrasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, 90, oF unknown) | (It youcgive war or dates | ny 

Wie) service) § Ag Ap 

18. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F20 +} Coreénuaw 


Immediate cause te) 


? 


Antecedent cause(s) 
Dieeases or conditinna, if any, 
giving ris to the above cause 
atating the underlying cause last 
fe) 
MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not Vert 


related to the disease or condition causing death, 
193. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
ha Oe oat 2 


21. EXTERNAL CAUSE WAS gS Palate farm, factory, street, 


(bv)... 


(CITY OR TOWN) 


PRIMARY () on CONTRIBUTING of ton CLC.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not white 
INJURY m,_| work at work D 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |4- Inquiry 
obtained by said Autopay, Japection or Inquiry, find that said deceased died on the dry stated above, an 


undetermined (). 
ADDRESS. 


from: natural causes PT accident {], suicide |], homicide 
SIGNATURE (Degree or title) 


INTERVAL BUeTwEEN 
ONSET AND DEATH 


_ eee 


| 20, AUTOPSY? 


ereonand from the evidence 
death in my opinion resulted 


DATE SIGNED 


la EO Ee 42, 0. 


22Y do des 


23. BURIAL, CREMATION 
SMOVAL (Specify) 


be REC'D BY LOCAL 
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DATE THEREOF 
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LOCATION (City, town, or county) 
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age is especially important. Physicians: 


SE WRITE PLAINLY, ¥ 


please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6524 
CERTIFICATE OF DEATH Reg. Dist. No. S2Z........ 


PLACE OF DEATH: = =n 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY So @ oma MARYLAND ,___._-_ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside eo 


pa Rive neq) ) (in this place) OR Q 15) yf 
HOSPITAL OR (if rurakgive location) ~~ 


INSTITUTION OR i a V 
AL Gipewusy rus, ag 


STREET ADDRESS sa ) ae al Mea. 


3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED: ( OF \ 
(Type or Print) Nu R_ DEATH: MR SL wo TF 
ae a 7. SINGLE, MARRIED, 9. AGE last birt! F UNDER 1 YRAR | iF UNDER 24 ins, 
WIDOWED, DIVORCED, Month: Days | Hours Min. 
el WV aReued'S pp tr IIgs sia 
“Ta. USUAL OCCUPATION.Give kind of Tb. Tcerks. BUSINI P; il. BIRTHPIACE (Se or foregn country): [22. jee 2 ed WHAT 


work de ing fost of working 
ey if y 
13. FATIL : 


ASED Ever IN U.S.ARMep Forces? /6. Social Security No.:| 17. INFORMANT & ADDRESS, 
| (If Yes, give war or dates of : f % / 
service) — “Nh 0) t ; 


EDICAL CERTZFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 7 Onset And Death 


PB inte. Cause (a) Quantal “tH Ae “1 " ae | 0. Fae mM 
DUE TO ( 
Antecedent causes (s) 
Diseases or conditions, if any, (eee 
ve 
Stating the underlying. cause lest, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes] _No@ 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE [oF office bldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While : 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from &. cA 19902 , to cA f mat rey pd Os XS, that TI last saw the deceased 


u nb. 19 ‘ 2. FALE hi nd on the date stated above. 
alive on GX F-~ 195°3, and that death occurred at / 0°02. 1, tg the causes . Atetet ne 


i), f 4, LA Sate. ‘ G~ a ¥ £3 
23. BURTAL. (ATION, a 5 A sep CREMATOR ire fy town, or a3 fate) 
REMPVAL/ (Specify) l} RSON , \§ 
en ETA 1 tes 
DATE RECD OCAL) REG $. 4 
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MARYLAND STATE DEPARTMENT OF HEALTH U6525 
2411 N. Charles Street, Baltimore 


s 
5 CERTIFICATE OF DEATH Rog, Dist. No... F.Dederern 
co nr ne 
= “TP ACH OF DEATH: ; a %. USUAL RESIDENCE (HOME) OF DECEASED: 

& cp 'Y J Cae * STATE 
4 yi /2 LAND 
Lad cr (IE outstde-gorporate limits; write RURAL and | LENGTH OF STAY 
ac OR give og ts . (in this piace) 
$e TOWN ss 
2 HOSPITAL a 
$= INSTITUTION OR VEZ J 
ane STREET ADDRESS JO) Tol a Le oF - 
peted 3. NAME OF 7°" JAFiret) (Middley Cast) é DATE Month’ D 
o> DECEASED 0/9 O (Month) (Day) (Year) 
ES (Type or Print) LTT) oO Affe DEATH wf S 
ES oO SEX . i Ag ‘OR RACE l 7 SINGLE, MARRIED. $. DATE OF BRE | AGE sete iat * | sats ar sar i 
= o 's ‘ont ays | Hours | Min. 
£4 a Specify) Si Z 5744 
oe SUAL OCCUPATION (Give Kind of work] 1b. Kino Or Busiwmss on Ai? BI wis Gtate or fonen ja 12, Citizay op Waat 
S So 
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& go 
| § j | 1 aes MAIDEN NAME 
3 Bs 15. WAS D@CRASED Ever IN U.S. AniiED “dave | 16. SoctaL SecuRITY No. 17. onben AND ADDRES; 
a & (Yeu, no, or unimown) | Utyes give war or dates of 
o 38 Kage Soimeancd aie vlad FCDA lo-fo¢4 
lig Be 18. MEDICAL CERTIFICATION 
a: INTRRVAL BerwRen 
a Be 1 eg 5 CONDITIONS DIRECTLY LEADING TQ DEATH Dear ie heen 
| : i eet ae ie. Orean/@. Aba ies Ak SLOMS. (ez a. 
a ee Antecedent cause(s) DLN 
oF Diseasos or conditions, if'any, (b)..-... Se ee eee a ee = 
ZZ giving rive to the above cause 
Go RS wate ene epciariog anaes ait 
@ Qe © 
S a | TW OTHER SIGNIFICANT CONDITIONS © 
it tl to t! ut ne 
Ree | | erg REN Af, ive | 
3 E “79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ is Yes No 
5 8. | “a1. ACGIDENT Specity) BLACE (Home, farm, factory, street, | (irY OR TOWN) (COUNTY) TATE) 
g SUICIDE office bidg., ete.) i 
4 HOMICIDE furor i 
>> | ——TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not While | 
INJURY Work (At work O 


22. I hereby certify that I attended the deceased tromCTA. Be ,1S3, tore LG. &., 19233, that I last saw the deceased 


des ont dt EVE. ha 963, and that rate peta at... Zo. a eee m., from the causes and on the date stated above. 
egrec or title) 
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MARYLAND STATE DEPARTMENT OF HEALTH NE52R 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No....LAC. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ge STATE COUNTY yy 
Wicomico MARYLAND Maryland Wicomic 
a (If outside Serer Imita, write RURAL and | LENGTH on STAY oy (It outside corporate limits, write RURAL and give nearest town) 
Town @*? neeres: town y= P err. town Rural - Salisbury 
oS gs ap one a ge ge 
street appRess Rt. & - Jersey Road ™ Route #2: Jersey Road 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEAS oF 
tear beat) Marton Hammond DEATH 6 18 1953 


SEX © COLOR OR RAGE 7. SINGLE MARRIED. | 8. DATE OF BIRTH ] 9. AGE last birthday Wander T year [onder 24 bre, 
!D, RCED, onths | Days | Hours | Min. 
Male Colored (Specity) 4 bys yre. | | 


tee: BETAS OCCUPATION (Give kind of work | 10b. Kino or Business ow | Il. BIRTH! CE (State or foreign country) | Sa oF WHAT 

lone cig maa I orig life, even Weetlred) | WOOHRY Taborer Snow Halil. Mu. PUNTRYT TTS 
13. FATHER’S NAME 14. MOTIIER'S ae ee 

Turner Hammond | Mary E. Stacey 

i Was bored pymcln U.8. ARMED ee 16. Sociat Security No. 17, INFORMANT AND ADDRESS 2 

tap, or unknown) | (It yes, give war or detenof| 54 4 1 6 _ 4069 Thos. Hammond; Rt. 2, Salisbury 

18. MEDICAL CERTIFICATION 
Interval Butween 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (9)... GOR ONAT Y 


YOO. / Antecedent cause(s) 


Diseases nr conditinns, if any, —(b) __... er iosel 
giving rise to the above cause 
stating the underlying cause lact_ 
tey 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Bic Yee No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY &) orn CONTRIBUTING [) | OF __ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


eee (Month) (Day) (Year) (Hour) | While ae OCCURRED | HOW DID INJURY OCCUR? 


F Whil Not whil 
INJURY None pa ae ee oO eo o 
22. T certify that I took charge af the remains described above, held an Autopsy ||, I nspection XK), Inquiry ® thereon and from the evidence 
obtained by said Autapsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes KY accident (1, suicide |], homicide _|, EG aa) 
title) ADDRES: ae 
Sena EE ee a 224 N, Division St. 


Deputy Medical Examiner; Salisbury, Md. 6/20/53 
2a, PInBAN a) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ea ey 22 ing Cemetery! Girdletree-Worcester-Md. 
Onn, - 2 BY LOCAL | ISTRAR'S SiG! 2 24. FUNERAL DIRECTOR 


ADDRES: 
Bradshaw Funeral Parlor-Crisfield,M 
= ——————— 


DATE SIGNED 


SA avauna 
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ecél og NN 
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) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co? 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


[3 hed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16527 
CERTIFICATE OF DEATH dai anette 334 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY O7A/C 2 MARYLAND STATE 477 4) _COUNTYAY/ Co Otc" 
CITY (If outside corporate limits, write RURAL, rina OF STAY) CITY (If outside corporate limits, write RURAL and five nearest town) 
oe and give nearest town) (in Ps place) oR 


$22 BL DLEA ye S TOWN A We2LtAd 
HOSPITAL OR a 163 STREET (if rural give location) = 
INSTITUTION OR ADDRESS 
ea eee ie es HA. ArTaen a 
3. NAME OP (First) (Midaley (Lest) | a DATE (Month) (Day) —s(Year) 
DECEASED: ‘ OF 
(Type or Print) SBA “Be RRL OOF DEATH: We Sf _ w5F 
5. SEX: 6. eone OR 


7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inet birthday:| IF UNDER 1 YEAR |i UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
“Spsstty), LIAIY ADMIT. Fl ™ | | 


Ta SURE OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. IMRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


work do eit most of working life, we ve 
13. epee tg LEE ~~ ee 14. MOTHER'S sep omlun i 
EAISHL 7h of von se SfacraSs 


15 Was Deceas! ER IN U.S.ARMED Forces!| 16. SociaL Security No.: | 17. Rey. EM eas & ADDRESS: 
Are ow E a2 LDA Ton Mitte set _ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL Le 


woe. |serviee) 
I. DISEASES OR CONDITIONS DIRECTLY Chad TO D 


Interval Between 

"39 Onset And Death 
1x Lf Lael 

Immediate cause Pn Connbre LO cre Ceeg. : ¢ cree 2 
Antecedent causes (s. 
op ey” Grhexs Ciche tdAdA- 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 
: | Yes No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fury 4, Pe . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work a a ee. <f = 2 
22. I hereby certify ey attended the deceased from 1947 09 D199 3, that I last saw the deceased 
alive on’ d De 19. 2}, and that death occurted at ie bin: from the causes Op on the date stated above. 


Vipriotes S el brs 3 title) ~ ADDR) ae Pyde> 
: " ont LOG ag 70, Le) town, 


sy OES ALE | DATE Ee | anes NAME OF iy ps OK CREMAT* ] county) | poy 
ipecify 
_ pegs L Ltd EE 
DATE ree it a | ct nn GLE ee ee 4 


__ ReCE 5-3 | fi 


A igphieone 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co’ 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [/() 


ime «lee CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Wicomico 
cme Cee eee PRE IAD | pe RL NR CITY (If outside corporate limits, write RURAL and clive nearest town) 
SON Salisbury Town Salisbury, Maryland 
HOSPITAL OF | STREET (it rural, give location) 
INSTITUTION ADDRESS 
STREET ADDRESS 203 Pond Street 303 Pond Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Catherine Holland DEATH: dune 12 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: ( iF UNpER I YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, ‘Mgnths| Days | Hours | Min, 
Fenale White (Specify) :Widowed |April 3, 1864 89 8 F) 


10a, USUAL OCCUPATION (Give kind = Tob. anes OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Saat 12, pee o WHAT 


work done during most of working ‘STRY: Coun’ 
even if re ? 

House Wife At Own Home __Re De Pittaville Md. ISA. 

13, FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


wen=---== (No Record) = 


15. Was Deceasen Ever In U.S. ‘AnweD rece 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of | 


No _|rervice) No | |_Mre, Sarah EB, Niblett (Daughter) 


18. MEDICAL CERTIFICATION R,D,#3 Northwood Drive,Sehisbur, 
i, Penn OR CONDITIONS DIRECTLY LEADING TO DEATH: oi aeuae ss 


where hoi? fiaaene 


4$0 Ce ate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
ethane underlying cause last 


“I. OTHER SIGNIFICANT CONDITIONS: i ee ae er 7 
Conditions contributing to the death but not OLL BELA. | 
Telnted to the disense or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF cae ATION: ie ” AUTOPSY? 


Yes No# 


21. ACCIDENT (Specify) BUACe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) j 
HOMICIDE PNsURY i ac 
TIME (Month) (Day) (Year) (Hour) ps OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.|_work[] at work () 


22. I hereby. certify oe I attended the deeeased from... 


alive offs 1908...<2 and that death oceurred at..1.4.30. 30 
SIGNATYRE (DEGREE OR TITLE) ADDKBS ; i AT: SIGNED 
LTS Eee MD apes 
28. Renova EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or egxnty) (State) 


EMOYAL (Speciiy): | 


ne q 953 | ne en 
DATE REC'D BY LOCAL FISTRAR'S SIGNSTY Ry | 24. RSERAL DIRECTOR ADDRESS 


ie yz. |Holloway & Company ~ Salisbury,Meryland 
zi a 


‘Alter R. Holloway 


3A Nvauna 


OS arsodd 


MARYLAND STATE DEPARTMENT OF HEALTH U6529 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ENGE (HOME) OF DECEASED, 


OUN! 


2. USUAL RES! 
STATE 


MARYLAND 
LENGTH OF STAY oe (if outside corporate lisgits, write RURAL an 
thir I 
| {ln this place) aia i 
STREET (f rural, give location) 
ADDRESS a 


3. NAME OF (Middte) (ast) Tey te 4. DATE (Month) (Day) (Year) 
Ceype or Print) Dean Jee 27 aw 
‘ype or Print) by B. > 
© COLOR ORWACE | 7. SINGLE, MARRIED, 9. AGE last birt¥day | if under | year If under 24 bre. 
WIDOWED, DIVORCAD, 33 Mm 2) aie ays he val| Min. 
(Specify) 2 a fe) yrs. 
') 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmas om | 11. BIRTHP: E (State er foreign count 


done during most of! ing life, even if retired) Yaposray: 
fee Se. 
13. FATHER'S NAME 5 
Teddeaiuw Ua 
SS ——— 


15. Was Daceasep Even In U.S. Anmep Foacms? | 16. Socral Secuarry No. 1%. 
(Yee, no, or unknown) | at Bd give war or dates of 
lser vice) — 


12, Cr 
| “eo 


ae BAT 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of information carefully. The correct age 


ix especially impurtant. Physicians: please wie the causes of death clearly and legibly. 


VAL BETWEEN 
Onset anD DEATH 


Y/ 1g _Immediate cause (a)... 
a x Antecedent cause(s) fe 
(ores! ie Poe) ee 


Diseases or conditions, If any, 
giving rine to the above cause 


atating the underlying cause lant, 
te) 
TT. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not C2 ed-teeeen, 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION YT 
SG ¢ 
21. EXTER: 


NAL GAUSE WAS PLACE (Horne, farm, factofy, stree 
PRIMARY ik CONTRIBUTING () | oF oftice ete.) 
CAUSE OF DEATH. LINJU 


TIME (Month) (Day) (Year) (Hous) ) INJURY OCCURRED HOW 
OF 7 | White at Not while 
Injury G6 2% m, 


work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy gx—Fnspection | yy Inquir et lbereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry tale above, and death in my opinion resulted 
from: natural causes | \ accident y*suicide |], homicide _), undetermined (). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


LOCATI 


(City, tawn, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 ‘ 
CERTIFICATE OF DEATH men es 


PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cd COUNTY Uhemnres! 


COUNTY Wacentreo MARYLAND STATE 


GITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corpprate limits, write RURAL and give nearest town) 
OR, jnndsajve nearest t OR 
‘OWN TOWN 
HOSPITAL OR STREET (If rurai give location) .- 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) “DATE (Month) (Day) ear) 
DECEASED: OF 
(Tyre or Print) 2A ARIA As DEATH: go »S3 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bitfpday:| ir Unven 1 Year |i UNDER 24 HRS. 
AGE: WIDOWED, DIVORCED, ey ths | Bi Hours | Mi 
(Specify) e 7,/9%0 Y om. ‘on 23 urs | Min. 


10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS | OR a: PUR ED Al (State. or foreign vans ig Piven <OF WHAT 


work done during most of working Jif ENDUSTRY: COUNTRY? 
even if retired) : Afreeru. ple eg } rn8... Sane ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ete 


C20 ey Balen 


S.ARMED Forces? Pome INFORMANT & ADPRESS: 


ve war or dates of 


16. SoctaL SEcuRITY No.: 


1. 


Leh sictiere cause fa) .. hatuac. 


11. 


18. MEDICAL CERTI {baw d 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH . 


Thy ctaddehe Miki 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yen() Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNIURY, = 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
o ife at Not While | i 
INJURY me | o At Work 1] . i oi Ft ae ~ 
22. I hereby certify that I attended the deceased fro! A3 em, to 19% 982, that I last saw the deceased 


23. BUR 


bove. 
LK 19.g% and that death occurred at Vs Le. A. the causes and on the date Stated al bove 
J. Ferri 2449 


alive on; 
tS) T egree or title) 


i 


AL, CREM D. 2 
REMOVAL (Specify, AVA 


~ ADDRESS 


tte bind OF CEMETE ] iON (City, town, @r county) (State 


DATE, REC’D BY $3" | -&. 1Ee) 458 RE 


oQue, rd. 


wa ard an 53 Generel 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Wicomico ace ee Maryland COUNTY Wicomico 
fost a outside corporate limits, write RURAL and ENS ant oF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
Town Sattspury ly "year’s Pown Salisbury 
HOSPITAL OR BET rural, give location) 
INSTITUTION OR. ADDRESS Lake & Isabe Tia Street 
3. NAME OF (First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Willian E. Johnson DEATH 10 1953 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under | year jIfunder 24 brs. 
Male | Colored yee ine. So | 2/4/1917 | 36 Sia: Mont! “aa | aye Peal Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business ow | #1. BIRTHPLACE (State or foreign country) 12, Cimzgn or WHat 
Country? 


done it of af Yaborer If retired) | NS Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Johnson | Annie Rasco 
ye Was peceee areas U.S. ARMED eameet 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
Pergo aware) (eter ce” oud meee Jessie Mae Johnson 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


Yd. | Immediate cause (a)........ Coronary occlusion 


Antecedent cause(s) 

Diseases of conditlons, if any, — (b).... 
giving rise to the above cause 

stating the underlying cause last 


te) u 
HOOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disemse or conditlon causing death. 


\9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. ae 
Norle 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) 
PRIMARY Xor CONTRIBUTING [] | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


oe (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY OCCUR? 
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While at Not while 


INJURY m. | work Oat work D 
22. I certify that I took charge of te remains described above, held an Auto Inspection Vi, Inquiry thereon and from the evidence 


obicined by tod dopey et ton or Inquiry, find that said ane on the day stated above, and death in my opinion resulted 
atural causes % accident [], suicide |], homicide |, undetermined (). 
oe title) ADDRESS DATE BIGNED 
i, 224 N. Division St;Salisbury,Md. 6/11/53 
; CREMATION q hn, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
ee Household of Ruth Accomac, Virginia 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF 


DEATH 


PLACE OF DEATH: 


COUNTY LJ MARYLAND 


ist. 9 
USUAL RESIDENCE GIQME) OF iy oe ——— 
state 277 cOUNTY : 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR ana give town) his ae) 


CITY (if outsjge offporate limits, write RURAL and give nearest town) 
0! 
were 2C4277 & 


lease write the causes of death clearly an 


ysicians: p 


age is especially important. Ph 


HOSPITAL OR 


STREET (if rurai give location) 


Mig 
STREET ADDRESS (7) wethe A f A 


ADDRESS D- Nag Kine : 


3. NAME OF Middl 
DECEASED: First 8 havle) 


(Type or Print) 


(Last) 


“Toa. USUAL oes TION..Give kind of 


5. SEX: 6. COLOR OR 
RACE; RDOWED. 


(Specify) : 


ether 8. DATE OF BIRTH: 
2 ie 


Ock 29 998 


4. ed onth) Y 
DEATH: ? 
9. AGE last Birthday TF UNDER a YEAR | iF UN! DER 24 HRS. 
hy of ere Months | Days a Min, 


work done 
even if retire 


"Ute KIND OF BUSINESS OR 


. BIRTHPLACE (State or foreign country) : juz. Cr a 


Pena 


) INDUSTRY: a | 


= MOTHER'S 


[AIDEN NAME: i 


16. SoctaL Security No.: 


is eee 


4 & pepe 4 


18. MEDICAL CERTIFICA’ 
DISEASES OR CONDITIONS DIRECTLY LEADVYG TO DEATH 


DOO. O 
Immediate cause (a) on. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to th 


IC. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval 
Onset And Death 


FT rdered cellent + earn 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION nw 


| 20. AUTOPSY f 


YesotNoD. 


21. ACCIDENT 


SUICIDE office bldg., etc.) 
NLOMICIDE INJURY 


(Specify) [orn (Home, farm, factory, peel (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (lour} A URE OCCURED 
While at jot While 
INJURY m. At Work () 


at HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..... 


alive 


on. , and that ete pccnyed at 
SIGNATURE | 


, that I last saw the deceased 


419 


es and on the date stated above, 
ae, DATE SIGNED 


(is TT a7. 
le=7 DATE 7 83 


URIAL, CREMATION, 
EMOVAL (Specify) 


DATE REC'D BY re REG! 


Iplatnd Disna CEMETERY OR CREMATO! 


sa ics OE a SIGNA py rage 


VS. AISA 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


n carefully. The correct ‘age 


‘io 


Su 
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pply every item of informat 


rtant. Physicians: please write the causes of death clearly and legibly. 


ix especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ere 
1. PLACE OF DEATIF i oe 2 USUAL RESIDENCE (HOME) OF DECEASED” 
y Wicomico MARYLAND Maryland Wicomico 
Ge iH outside corporate limits, write RURAL and LENGTH oe STAY ele (If outside corporate limits, write RURAL and give nearest town) 
ive it s 
town (reen eae town Jesterville 
HOSPITAL OR STREET ‘dt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ae Oe (Firat) (Middle) (Laat) | 4 nee (Month) (Day) (Year) 
(Type or Print) PAUL DOUGLAS JONES DEaTH 6 16 1993 
5. SEX 6. COLOR OR RACE TES GEE ane ee 8. DATE OF BIRTH 9. AGE Inst birthday ee | goer [isi Sta 
F i Vt jours in. 
Male Colored | seat Stnete 5/22/1935 TSO SN bc tal hed atta 
10a. USUAL OCCUPATION (Give kind of work | top. Kinp or Business om I}. BIRTHPLACE (State or foreign country) 12, Cimzan or WHat 
done during most of working life, even if retired) | INDUSTRY 2 CountTrY? 
| Farm Jesterville Md. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Jones | Mary A. Jones 
15. Was Decrasep Even In US. Armen Forces? 


16. Socia, Security No. 17. INFORMANT AND ADDRESS 
| Mary A. Jones; Jesterville, Md. 


18. MEDICAL CERTIFICATION 
Inteavat Betwaen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


(Yea, ng, or unknown) | (If yes, give war or dates of 
es eae 


92 Immediate cause (ee 
7 Frasoceten cause(s) 


Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause fast 
te) | 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disease or condition caualng death. 


| 
198. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘cal Saal Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


CAUSE OP DEATHS eT TING © | aun gee Mae Green Hill Wicomico Md. 


TIME (Month) (Day) (Year) (Hour) reins OCCURRED HOW DID INJURY OccuRT : 

Soiree. On AGM Sire, Metter Bere While swimming with other boys, 
t anp 

22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Mj, Inquiry X) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulfed 

from: natural causes {'\ accident [X, suicide |], homicide 1, undetermined (). 

IGN, E 


‘& ith ADDRESS es S 
(Degree or titie) 224 N. Division St. 


DATE SIGNED 


Medical Exam. Salisbury, Md. 6/17/53 
3 BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) wae 
RE OVAL spect) Jesterville iY 


Bivalve ,Md. 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 136534 
CERTIFICATE OF DEATH Reg. Dist No 4 Rd 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (JIOME) OF DECEASED: 
county Wicomico MARYLAND -srare Maryla __ county Lcomico 
PRUNE elt cajane Sept. limits, write ade LENGTH OF STAY] _ cry (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town)  _ (in this _p! 
Town 2, disbury, Md. nee ‘io PY 5 TOWN Sslisbury : 
HOSPITAL OR B 7 ] STREET KH i give locati 
ey eS op Pine Bluff Sta te Hospital a DpRESs Re Pig e ee ioe 
STREET ADDRESS Salisbury, Md. 601 South Division Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEA! t my a? 4 a py) 
(heer Pia) Florence Kelley SF in, JUME LO 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


q WIDOWED, DIVORCED, 
Female ‘Tite (Specify): (LOO WEeQ, 
“0s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during. most of yore life, ws 
even if retired) HOU sey 


13. FATHER'S NAME: 


JF UNDER 1 “YEAR| 
¢ ths; Days | Hours Min. 
Aug. 30, 1879 73 vrs. | Mgt) Bey 3 
12. BIRTHPLACE (State or foreign country): |12. a eg WHAT 
Somerset Co., Md. id } 
14. MOTHER’S MAIDEN NAME: 


Samuel Glasgow Martha Layfield - 
15 Was Deceasep Ever IN U.S. ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: o ; 
(Yes, no, or unk.)| (If Yes, give war or dates of ie - 
fo service) None Deceased 


18. MEDICAL CERTIFICATION 
1, DISEASES“OR CONDITIONS DIRECTLY LEADIY& TO DEATH 
Ps 
Had. dL 
Immediate cause (0) (GUE! FL 
Antecedent causes (s) 


Disedsee or conditions, if any, (b 
giving rise to the above cause 


stating the underlying cause Isst, DUE! 


Interval Between 
Onset And Death 


NW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes Nog 
21, ACCIDENT (Specify) RUAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY La = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 0 Dist = 
22. I hereby certify that I attended the deceased from + . 4 519 00 to i) 19. 59, that I last saw the deceased 
gst» By) 


that death occurred at . Oe :, from the causes and on the date ptated ‘above. 


(Degree or title) ADDRESS | ate 
Salisbury, Ma. S/R 
2. OR a ] 5 SP Gis, yey 
DDRES§ 


pac my BY SH 
sph 


(ge UNER Aly DIRECTOR ige 
Avery f 


oF 


i 


- MARGIN RESERVED FOR BINDING 


AYVRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


VS. Al 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6535 


CERTIFICATE OF DEATH Reg. Dist. No. Fz 42 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: < 
COUNTY b/, Comce MARYLAND STATE __ COUNTY! ah 


CITY (If outside corporate limits, write RURAL 
OR and giye nearest town) 

TONS 3A Lis be ry 

HOSPITAL OR STREET 


BREEY ASE VENTS ula Gen. MespeTat soontss > yy ed 2 
oe Le a 7. 


LENGTH OF STAY CITY (If outsjge ate limits, write RURAL and give nearest town) 
(in 8 place) poe 


3. NAMB, OF vemA | DATE (Month) (Dry) (Year) 
(Type or Print) oe ara, © 22 »Fs 
5. SEX: 6. COLI pee eg aaa Lad 4 46 e ] | i 2 Test birthday :| IF UNDER I YeaR] Ir UNDER 24 uns. 
RACE; "WIDOWED, DIVORCE | Months; Days | Hours 
FeEmal€ | Whil€ (specity) : Dag ecanl | 14 Novembee. Jo zee | 


10a. USUAL OCCUPATION.Give kind of | 10b. Comrne OF BUSINESS OR | 11. BIRTHPLACE wath or A country): |12. CIMIZEN, OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): kf, Wow Wisl U.S.A. 
13, FATHER'S NAME: | | 14. MOTHER'S MAIDPX} NAME: 7 _ 


_ F. Molt Pesegal@: ae —_ 


15 WAs Deceasep Ever IN U.S.ARMED Forces?) 16. SociaL Securtty No.:| 17. INFORMANT & AD! Si 


(Yes, no, or unk.) Kis ice give war or dates of 
a Plan. 


18 MEDICAL CERT-FICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ye ee % Onset And Death 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above canse 


stating the underlying cause last, DUE TO 


Mn. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. Ei 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF, OPERATION : Z, / | . AUTOPSY T 
-27- $3 | Ar pre Pf nat of be P eis Yer 4NoD) 
21. ACCIDENT pecify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vi office bldg., ete.) : 
HOMICIDE teouRY + » 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 0 — = 
22, I hereby certify that I attended the deceased from y ae Oe Me to #... a. %.2%., 193-2, that I last saw the deceased 


alive on 4.7 .2-2., 1955, and that death occurred at . 
SIGHATU! (Degree a le) 


~ 2 Th Dees Saket, “2 


23. ae L, | eas oa 2d. ey NAM "iat CEMETERY OR CREMATORY CATION {City, town, or county) (State) 
VAL (8p By oJ, Dr 
|A Che he * 
24, STRAR 4. ES 


, from the causes and on the date stated above. 
ADDRESS ATE tgs z 


DATE REC'D BY Bey "8 ie 


Bey tee, 53 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, 


please write the causcs of-death clearly and legibly. 


age is especially important. Physicians: 


4 wip Re: DIVORCED, 
' : wore 
1a. USUAL OCCUPATION..Give kind of 10b, Ki bad forego sal (7m ae wy foreign country) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6536 
CERTIFICATE OF DEATH Reg. Dist. No. 3.32. 


PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: 


county — Lbeomuce MARYLAND ! STATE a _county, Bzaased 


CITY {it outside contre Eland: write RURAL} ‘LENGTH “OF STAY CITY (If outsigé corporate limits, « write. RURAL and give nearest town) 
OR and give nea; tow (in this place) Seen, . VE B 
HOSPITAL OR STREET 


TOWN 
(If rural give location) 
INSTITUTION OR 


Sabena oe LE scab Lends Mash LP ‘cies Lor pia —- — a 


3. NAME OF e 4. DATE th Da Y. 
DECEASED: (First) : (Middle) (Last) Da OMfon ) (Day) (Year) 
(Type or Print) DFATH: 2 AGF 9 S38 


FE 


6. COLOR OR 
RACE: 


9. AGE last bi F UNDER 2 YeAR|1F UNDER 24 HRS. 
Months) Days | Hours | Min. 


7. SINGLE, MARRIED, Ve DATE “h BIRTH: 


‘CITIZEN OF "WHAT 
COUNTRY 


Po ae 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


15 WAS DECEASED 24 In U. ZA Lez ForcEs ¢ Ade SOCIAL SECURITY No.: 


(¥es, no, or unk.) | (If Yes, give war or dates of 


f pee) oe MAIDEN NAME: 


17. | ME ARS & Eggert fn i e t 


service) 


18, MEDICAL CERT:FICATION 
/ Interval Between 
Hic OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Dealt 


I. 
iH dite cause in: seh Rea ethene ae ri 
Antecedent causes (s) i 
Dissases) or. eoneitlons, diveny, (b) an Binguanenaiend. Carnhud Be Dae tudane MR Ote? web naecrn: MBeh bens 
Ant an 


giving “rise to the above cause 
stating the underlying cause Iast_ DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes _NeO 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) * (COUNTY) (STATE) 

SUICIDE [98 office bldg., ete.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 

hile at Not While | 
feruRY m. Wark oO At Work 0 


22. I hereby certify that I attended the deceased from . lon Ke 107, #0, am >i 19... Ss that I last saw the deceased 
alive on .©...~ 25.5 19, 5. and | that death igoeurred at ! Le 2 tp, » from the the Rr a and on the date stated above. 


ee G~27~ 7-53 
23. BURIAL, CREM. "| DATE THEREOF € 


OF CRMETER® OR CREMATORY | bh resi es town, or a-2 mee 
ef Specify) $= /f s 9 eas 
: nat 2] sey fe os Fi mabe SI 3 5 ia 
eT 53 Dares Lh: ae da-ini ane Metal JL __. 
f 
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if “A avayna 


w it 
ant 


VS. All 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)() 6537 


| "J ryy ib % | ry Pid 7 7 ied 
CERTIFICATE OF DEA'TH Reg. Dist. No, 3-2... 
“|. PLACE OF DEATH: a < 2 Z, USUAL RESIDENCE (OME) OF DECEASED: +2 
county Lggite MARYLAND BROE: Lol tet bee 2 _COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give neargst town) (in this place) oR 
TOWN : TOWN 
HOSPITAL OR STREET (If rural give loeation) 
pee ) aiciat : 
z Se 
Lenenl Laghial obt L/ Seventh Sd 
3. NAME OF Ejrst) (Middley 7 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ¢ 
(Type or Print) FL en Gey DEATH: 2. 7 wuss 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last day :] IF UNDER 1 YEAR| 1P UNDER 24 HRS. 
Be WIDOWED, DIVOR vs, | Months) Days | Hours | Min. 
, Le specify  lAPrern. 2. TA fag 7 34 ae 
ia. Cue OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | ‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done corte mgst of working life, INDUSTRY: COUNTRY? 
___even if retired): = own howe Peansyfraws a _YUsSA __ 
13. FATHER'S NAME: 14, MOTHER’ poe NAME: 
Thepees Whisrhee ‘fEre RLAThe ey — 
15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. Socta Security No.:| 17. INF ahhh & Lag 


(If Yes, give war or dates of 
service) 


(Yes, no, gr unk.) 
we KAP Llad C. Aaithews LNREL, Dekaw pee 
18. MEDICAL CERT:FICATION Interal evened 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


43S ~S ;; J“ oe om os poem a 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cau: 


ee a eS eee ee SS 
Il. OTHER SIGNIFICANT CONDITIONS Lead, 
Conditions contributing to the death but not ae Deewrelory 2 


related to the disease or condition causing death. 


ie a aa 


ieee. | ee ire: 


21. CeeENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, | F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DiD INJURY OCCUR? 
While at Not While 
RURY m Work () At Work [) 


A... TZony I9-8LS, that I last saw the deceased 
IT? , from the causes and on the date pee above. 


SIGNADARE (Degree or title) ADDRESS E SIGNED 
ee eS. nD” 22% Jad Fett, pf 7 ~ 5 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION os oie town, or county) te) 
bugian (Specify) Fe | | 


C10, NGS, Awe. 
nts tise BY coal berry EPP Fe [lows Cow pe saben LMWRES. Se Sep 7 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO0538 


CERTIFICATE OF DEATH Reg. Dist. No. 732... 
— PLACE OF DEATH: = =. = Z, USUAL RESIDENCE (HOME) OF me . 
z ene cd mI co MARYLAND state MA RY law Wed mic 0 _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cITY (if So et WO write rit 1) Rnd give nearest town) 


OR and give nearest "ein a Is k hur “LA ‘4 TOWN ALIS 6 UR 


TOWN 

HOSPITAL OR STREET at Ky oe longi 
INSTITUTION OR f i ADDRESS 

STREET ADDRESS L/9 Ly G NG _£/9 1 GHT 


the causes of death clearly and legibly. 
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specially important. Physi 


age is e 


3. NAME OF Dayle DATE D: x 
DECEASED: Frawk EDD ‘Tc Hell (Day) (Year 
(Type or Print) fae | DE. ATH: aa 
5. SEX: A 7) COLO 7 ‘ARRIED, 3, DATE OF BIRTH: 9. ji é" Ser eee UNDER 24 HRS, e HRS, 
Male |W ia fy GLE D, g | 3 Months, Days | Hours | Min. 


12. ‘GIZEN OF WHAT 
NRRY? 


pent ig (Stgje or fpreign ign country): 


14 ball eo ht 


16. SoctaL Security No.:{ 17. ag & Klose. See a7 ae 7 ris 


AI2-1¥-47F0 ae 


18. MEDICAL 760 | Dewan interval Sheen! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pes Mie a 


“0a. mice oN ae ive kin 10b. 
DO m™m el i AC 
Sabie WEE 


We. med s HOO 


hitin : 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(If Yes, give war or dates of 
service) pee 


Immediate cause {a) .... 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause Liga 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | —_. Yes) No} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE | office bldg., ete.) | 
HOMICIDE | a INJURY. a Se ls —— 


While at Not While 
m.__| Work [) At Work [1 


; 199.3, that I last saw the deceased 
m the causes and on the date stated above. 
DRESS Ry ES 


Degree or mae D) Chips A 
33. pau L, oe P| TE Pat OF CEMETER 7 CREMATO CATION (Cpiyfokrn, oF eo 6 State) 
a a ae b/7, AR’S SIGNATERE | FAs = Ws 1077 SA his r He 7 Hn Law fd 
meer flag lh Mela. THe “Fh itdat Toso Co 


SAbIs bey oy Mnd 
Koorge 0. Hil 


~ 


vs. 
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Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINKY 


, MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. T 


PI 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G6539 
CERTIFICATE OF DEATH ate 


T. PLACE OF DEATH: = 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Wis oe 12D MARYLAND STATE a coulery Yap tennins 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CETY (If outside eotporate limits, write RURAL and give nearest town) 
( 


xe) and give nearest t in this place) 79 

OR e, nearest town) in this place nord, : Held 23 x 
HOSPITAL OR GC STREET (if rural give location) Cane 
INSTITUTION OR é ADDRESS re 
STREET ADDRESS Nee 


4. DATE (Month) (Day) —(Year) 


: DECEASED weit OF 
Fi - 
(Type or Print) (SA& s DRATH: Viper Le _ aes 
8. SEX: SINGLE, MARRIED, 8 DATE OF BIRTH: | 9. AGE last bjfthday:| Ir UNnEn 1 Yean| ir UNopn 24 HRS, 
WIDOWED, DIVORCED, Months| Days | Hours Min. 
(Spee Heb. & L883 AY yrs. | | 


(12. CITIZEN OF WHAT 


YS. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Tea, USUAL OCCUPATION..Give kind of 
work done during it of working Jif. 


even if retired): a da), 


see 
13. Wye Dh c 
Ve (CCL AAAS lle 


15 Was Deceaseo Ever IN U.S.ARMzO Forces? | 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of es 


Wo service) 


* 18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1. BIRTHPLACE (State or foreign country): 


tae. 
SS: Eu 
Marka, LOAW I. 


17, INFORMA) 


Interval Between 
is; a Death 


28.3 


en 


Immediate cause ho GLA. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst. D' 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. | 


193. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Noff 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY re 7 

TIME (Month) (Day) (Year) (IMour} INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m, Work [1] At Work 0 


22. E hereby cer ap AOL a9 that I last saw the deceased 


stated above. 
ATE SIGNED 


14 fi. 
ON (City, to: (Stilte) 


; * ADDRESS 


that I attended the deceased from 554° 80! 
cea e nd ue @qth occurred at 3.1.0. 


ree gr title) 


E OF F ERY OR CREMATORY | 
~&. 
2, FUNERAL DIRECTOR 
Lhd. (Z 
ie 


“\.1, from the cau and on the d 
‘ADD! 


SS 


HATION, 
bits) 


rs 


ATE THEREOF 


fr county) 


note Ls s. 
ATE REC’D BY LOCAL} REGISTRAR'S SIGNAT 


el 


RECEIVED 


JUN 19 1953 


BUREAU YV. S. > 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


a) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6540 
CERTIFICATE OF DEATH foot ROB. Dist. Norman 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF | "Bod 


’ ‘a 
county LY IComita MARYLAND STATE Ynd. COUNTY 7 
nearest n) 


CITY (If outside corporate limits, write, RURAL | LENGTH OF STAY CITY (if ov! a patptelticaitn. weribe Bod andeine 


OR and give nearest re ae: this place) 
OR 
RoNy as abeebng| i TOWN PLE pr ere oO} 


HOSPITAL OR 


STREET Bl =, rural, give Tocatign 
INSTITUTION OR 
STREET ADDRESS an Head ee ADDRESS AD 3 N. Paxye em 2 a “ 


NAME OF (First) (Middle) ee (Day) Year) 


(ast) 5 
Uae eribeiat) Flo RENCE C . NELSON | peau: FUME AA 9 


8. BEX: © COLOR OR 7. SINGLE, MARRIED, ube ak 9. AGB last bidthday:| iF UNDER I YBAR] IF UNDER 24 nS, 
ACE: ED, DIVORCED, | ‘A “4 on [edine| foxes | Hous | Mie 
= f ( , eons iy} on &4 onthi sit in 


| vrs. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSI Se OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work jaoee ae ah of nea ate life, INDUSTRY: 3 COUNTRY? 
c "eG t 
even if retire: ae al “mM Yd, 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN. NAME; 
ee 
; ouch - Arle having Vosk 
¢ no, or unk.) (If Yes, give war or dates of | 
Unbenarearny sere —— ss | 


15. Was Deceasen Ever I) S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORM. ie & ADDRESS: 


18. MEDICAL CERTIFICATION 
Inrenvat Berween 


2 iis cia OR CONDITIONS DIRECTLY LEADING TO Onser AND DeatHt 


ae 

2 DX inte cause fe te a fa sta Se Adeuolar ot n OULa ¢ 
DUE TO 

Antecedent cause(s) a dbito CARCI A 


Diseases or conditions, if any, ure 
giving rise to the above cause DUE T 


Hating underlying cause last S Sie peree Second. CM Lut AA. CA a PO 


U. OTHER SIGNIFICANT SquS ONS: 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF ON 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


I Yes) Nog 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) ! 
HOMICIDE URY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{} at work) I 


as* 2,5 3. actor fe/2. Bons 19.9.3, that I lagen saw the deceased 


9 19: 23 and that a Beat ly at. Avm., from the causes and on the date stated above 


Ey ee a a e/rr SIG. 


23. BURIAL, CREMATIO. NAME OF is OR CREMATORY CATION (city, town, or county)’ (Fiate) 


REMOVAL (Specify) : 6/26, 1953 | Mt 
ae R'S SIGNATURE 24. AL DIRECTOR ADDRESS 
) be caw =n O. Wilson 1000 BrantlyAve d 


Oo 
z 
gS 
a 
zZ 
i= 
m 
oe 
=) 
i) 
a 
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= 
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ITH UNFADING INK. Supply every item of information carefully. The 


Ly, W 


age is especially important. Physicians: 


PLEASE WRITE PLAIN 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 a 4 i 
CERTIFICATE OF DEATH Reg. Dist. No. I32 { 
PLACE OF DEATH: USUAL RESIDENCE (10ME) OF DECEASED: —=—=~=~S 


counTY Lttenntén MARYLAND state 777 -etot._ county Wie - 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corppyAte limits, write RURAL and give nearest town) 
OR ea ana ive nearest stown) (in this place) Town 


please write the causes of death clearly an 


IlOSPITAL OR * | 7 7 STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS RD. 


. NAME OF Fi F i ; f (Day) (Year) 
DECEASED: aed) oF 2. = 
(Type or Print), 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: % i {IF UNDER I YEAR| IF UNDER 24 HRS. 


RAGE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Wemat (Specity) Oct. 29, 1895 yrs. 


10s. USUAL OCCUPATION. Give Kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreinn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) :House Wife At Own Home Gloversville, New York __USA— 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward Filmer Elizabeth Vernderia 


15 Was Deceasep Ever IN U.S.ARMED FORCES?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or ae: (lf Yes, give war or dates of 
iO 


eee) | Mr. George Muse (Husband) R.D.#1 Salisbury. 
18. MEDICAL CERT:FICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U- 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise ie above use 
Joe). underlying cause last, DUE TO 


QO L fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

» DATE OF OPERATION:) 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoO 
ACCIDENT (Specify) ees (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ir office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (leur) INJURY OCCURED ] HOW DID INJURY OCCUR? 


Ol While at Not While 
INJURY m, | Work O At Work [J 


22. I hereby certify that I attended the deceased from ....... i , that Taast saw the deceased 
alive on . , 19-53, and that death occurred at 42° 3A-A ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
z i Fae 777, 2 Pic tes Lf (Oe ee 
REMATI 


23. BURIAL, C ON, | DATE THE for NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ae HERS (Specify) | | | . 


eae rte tocar, Weds, 2 eS ee 
DATE RECD BY LOCAL) BEGISTRAR'S SIGNATUR 24, FUNERAL pinecrot oF Coster County ADDRESS 
= A ¥ Cy) 


aot giHo}oway & Company - Salisbury, Maryland —. 


er R. Holloway 


VS.ALbA 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The cor 
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SY WRITE PLAINLY, WITH UNFADING INK. Su 


=) 


I. PLACE OF DEATH 2. ae RESIDENCE (HOM) OF DECEASED- 


MARYLAND STATE DEPARTMENT OF HEALTH U6542 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet, Nec BE on 


Dr. Rademaker 


COUNTY COUNTY ,, 


Wicomico MARYLAND “__ Meryland Wicomic 
OR (if outside corporate limits, write RURAL and LENGTH Ga STAY an (If outside corporate liraits, write RURAL and give nearest town) 
Town Ye nearest fOWOS 8) isbury eae Town _Powellville 
TIOSPITAL OR STREET (If rural, give location) 
eT ON Ok, Pen. Gen. Hospital ADDRESS R, D. Powellville 


3. NAME OF ‘irst) (Middiey Last) | 4 DATE (Month) (Day) (Year) 


Cyeetin  Fdudav cuarance = fa vr fre Dean 4 A 3 pS 


5. SEX ( 6, COLOR OR RACE | 7. SINGLE, fe ee ae 8, DATE OF BIRTH 9. AGE last birthday Raat ot Poona 
. ‘| B (ont ays | Hours in, 
male white WT tee ePP | April 14-1940 | 13 ds: | | 
10a, USUAL OCCUPATION (Give kind of work T 10b. Kino of Business on 11. BIRTHPLACE (State or foreign country) 12, Cinman or Wnat 
done during of working life, even If retired) | INDUSTRY Countey? 


*"Wone None Powellvilie Maryiend | "sa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM. 


George Edgar Parker Ida Mary Wilkins 


15. Was Decrasep Even In U.S. ARwED Forcm? | 16. Sociai Security No. 17. INFORMANT AND ADDRESS 


(Yee. no, or unknown) | (If yea, give war or dates of 
Ss No_! P; Mthen) > 
18 MEDICAL CERTIFICATION RED. Powellville, Mary: BDbvar B =r; 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


2 (sy Immediate cause u 5h d. 4 rr 


" “antecedent cause(s) iz cla Z pert ! 
Disa ve contrat ings ib)) ae cLa re. A nS t Rtn 
giving me to i oe above couse 
stating the unde ing cause last i) 

scnneeneasnaa Brain Vw were 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the deatb but not Went ke 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 7. AUTOPSY? 
Yur A No 


Hetane Bea CONFIG rive 3 l BLACE (Horne Term. factory, street, | (Ivy OR TOWN) (COUNTY) GTATE) 
A oR Ct i te. 
CAUSF. OF DEATH, ~ LINsur’ Po we wlle Ud1eoo MICE 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW, DID ANJURY OCCURT 


Whil Not whit ~punever b 
{usury 6 22% 53 Sipw.\\ wer be aan Fel/ af Tyacler Les v adey 


22. ‘I certify that I took charge of the remains described above, held an aed ed Ci, Inspection G-—Tnquiry. thereon and from the evidence 
obtained pe aa ee or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | accident |], suicide |], homicide 4, undetermined C]. 
ADDRESS DATE BIGNED 


SIGNATURE (Degree or title) 
aftaclenna te, mD.« Salisbury md b> 25 FoF 


23, BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Reeser” | June 25,1953 


DATH REC D BY LOCALy fi 
REG. 7 _ : 


e 
Ss A AVIIN| 
ES6I ge np 
; ff 
SIA ITA 


OU0Se 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nourd Soke 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry _Wicomico MARYLAND STATE Ma. COUNTY Wicomico 
GHEY (it outside corporate limits, write RURAL | LENGE OF STAY || cary (if outside corporate limits, write RURAL and give nearest town) 
town’ Sal{sbury Town Salisbury 
HOSPITAL OF ‘STREET (it raral, give Tocationy 
STREET ADDRESS PeGe Hospte ADDRESS Cor, Church & Davis Streets 
@ 3. NAME OF ro (Middle) oo) q. DATE (Month) (Day) (Year) 
; or 
Pee aeD: red Ayers Parker | OF an, Jane 18, 1953, 
6. BEX? 6. COLOR OR 7. SINGER, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | iF uNpen I Year) iF UNDER 24 Tike, 
Male WAGHe WReP saw BY ORCED. June 3, 1877 76 Menthe | Deve | Hours | Min, 
yrs. 


10a, TAD OCC EARION, (Give kindeet 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. pa WHAT 
Ror gone uae Preers ie. | SawNPETE Pig done at 
13, FATHER’S NAME: Own Home, —____-_ eRe Dy PRP SARE DUS Gy Made — "US vhe —— 
Joshua J.Parker Lavenia A. Workmam 
Ab, Was Dectase Evan In bs ‘Anateo Fonces #16. Social Spouwry No.+ | 17. INFORMANT & ADDRESS: 
No | service} | | Miss Delia Parker ( Sister) 
is MEDICAL CERTIFICATION See ©@Ps o 
ING TO DEATII: 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY 1 Onset AND Deatit 


please write the causes of death clearly and legibly. 


aie e cause (8) fern 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Felated to the disease or condition causing death. : | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: > 20. AUTOPSY? 
Yes( No(] 
\ 21, ACCIDENT (Specify) SEACe (Home, farm, factory, street. | (CYTY OR TOWN) (COUNTY) (STATE) 
SUICIDE ecg bidg., ete.) | 
HOMICIDE trou i 
TIME (Month) (Day) (Year) (Hour) | TTR OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not while 
INJURY work (] 


LB, 1983., that I last saw the deceased 
from the causes and on the date stated above. 


, dk SIGNED 
2 IAL, CREM ta) | DATE THEREO. E OF METERY OR CREMATORY Bali s te st) nae, . 
‘2 E Y City, rr or county. 5 e 
‘pared < | Jume 20. 195 » Paksons Cemetery | # sbury, Maryland, 


IGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


| Holloway & Company Salisbury, Maryland. 


age is especially important. Physicians 


ad 
Ne} 
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DATE REC'D 


R CST: £3 
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5 "A ivaund 


sl 66 NI 


Cc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 69 44 


CERTIFICATE OF DEATH Reg. Dist. NosLAhennon 
iJ 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘i 
5 COUNTY Wicomico MARYLAND STATE Ma. COUNTY Wigemtee 


CITY (If outside corporate limits, write RURAL 
OR and Sivepaarest town) 
TOWN en 


LENGTH OF STAY 


(in this place) cry (It poe corporate limits, write RURAL and give nearest town) 
en 


OR 
TOWN 


INSTITUTION OR 
STREET ADDRESS ReDe#2 


(If rural, give location) 


STREET 
ADDRESS RD. 2 


WITH UNFADING INK. Supply every item of information carefully. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Herman Mitchell Parsons en June 23, i 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER I YEAR| IF UNDER 24 HAS. 


6. SEX: 6. COLOR OR 
ale Witte 


56. 


Geciy: ROSEY SS 


Aug. 28,1896. 


ee Days | Hours | Min, 


lease write the causes of death clearly and legibly. 


eS yra. 

ee Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 
work Obes soeenmebererins ke, | PoDyPP Farm Newark Marylan UCR? 
4 : 
2 13, FATHER’S NAME: ve ~~] 14. MOTHER'S MAIDEN NAME: 
ry Rufus Parsons Emma Parsons 
we es: Was REA eas IN ES ARMED poecae 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 

es, me run }» Give 
£ Wa seta) Mrs. Irene Parsons(Wife) 
me 1 
2 18. MEDICAL CERTIFICATION Re ‘ Pe 
et “Goa OR CONDITIONS DIRECTLY LE, rary a Benen 
a a Immédiate cause 
ms Antecedent cause(s) 
a Diseases or conditions, if any, 
i giving rise to the above cause DUE TO | 
z stating underlying cause last | 

ee a | 

= Tf. OTHER SIGNIFICANT CONDITIONS: 


. 
} 


7 
Conditions contributing to the death but not | 


eg 
ts 
3 
a 
2 
my 
43 
/ 5 related to the disease or condition causing death. 
( a e 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
sige Be | Yes) No) 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
dp SUICIDE OF office bidg., ete.) 
an HOMICIDE INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW DID INJURY OCCUR? 
< 
en or While at Not while 
BB INJURY eM. | work] at work 
| ‘4 22.7 hereby cerjify that I attended the deceased from... al ZZ. PP Lr wy 19.40. that I last saw the deceased 
ee, alive on.. m., from the causes and on the date stated above. 
el 2) SIGNATU. p S : DATE SIGNED 
vey = 
che | ood 77), P- Prat thes PA 6-29-53 
wn 
< 


e 

23. BURIAL, CREMATION | DATE THEREGF ME OF METERY ORCRE! TORY LOCSTIO; City, to’ ‘or coynty’ (State) 
Benrdom. (specify): une 25. 19B3. “Barsons Cemetery | SEP Suty, Maryland. 

SGISTRAR’S SIGNATURE j 24. FUNERAL DIRECTOR ADDRESS 


olloway & Company. Salisbury, Md. 


Ve Weree Pn 


ry 


J, 


3 ‘A Nvaung 


‘sel 68 NAL 


Oars 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U654—/i 
CERTIFICATE OF DEATH bax. SR B5R. 


1. PLACE OF DEATH: Pa Z USUAL RESIDENCE (HOME) OF pECEASE 


3! 
COUNTY Wr OMIC C6 MARYLAND STATE MAR Inm (alee MM! 1c fe) . 
CITY (If outside corporate limits, write RURAL aE OF STAY city + Ca ¢ ist UR write RURAL and give nearest town) 
one “ne givefheargst tbwnj 

ALIS U IPRS. TOWN 


lOSPI itd R Hy location) 


oe ato JVISIoW. ST. ae "Non TH By 310% ST, 
3. NAME OF Re COT Pus ahs ike - ‘i de: 
ype or Pend Nv} SC TT & DATE Ud Ha z TT. "3 


W63 SEX: 6. Vin; AN, TE nw SINGS. a . A be ‘i AGE iast birthday ;:|1F UNDER 1 YeAR } IF UNDER 24 HRS. 
E L, 26, 184 


Mabe eco) AR a 3 2. — Days | Hours dl Min. 
10b. KIND id - ™ TRAP LAGE (State or foreigi country) : 
(‘SEO ARY LAN Avo 


“J0a. USUAL OCG wi oh Give kind of 12. re. CrTyZ \F ia 
work done li 
ma SREBS WR 


13. FATHER’S NAME: a ith Mal MZIDEN NAME: 


ZatdariaH fusey | Mahia Mappox 


15 Was Dene Ever In U.S.ARMED Forces? 17, INFORMANT & Frey 
18. MEDICAL CERTIFICATION 


(Yea, No Kk. ) paves, give war or dates of masE WAR oc Seoll Po S EY 
I, DISEASES OR CONDITIONS DIRECTLY LEA G TO ieee! 


1D iQate cause (a) PEE OOS. coe spies 
DUE TO- 


Antecedent causes (s) - C& < 
Diseases or conditions, if any, (by Betis: A are 
giving rise to the above cause ie ; 

stating the underlying cause last. DUE TO 


(c) 


please write the causes of death clearly and legibly. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASH-WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
| Yes) No 
f ACCIDENT Speclf PLACE (Home, farm, factory, street, (CIZY OR TOWN (COUNTY) (STATE) 
SUICIDE pret F Smee hides ete) 7g | b , 
HOMICIDE INJURY ee ae Z ' 
TIME (Month) (Day) (Year) (Ileur) |INJURY OCCURED HOW DID INJURY OCCURT e : 
OF While at Not While | » FA 
INJURY m._| Work [1] At Work (1) 12 oe 
22. I hereby-gertify that I a ded the deceased from ooo... bea cae A, > that 1 last saw the deceased 
alive ont —— /O , 19™....... and that death occurred at ................ from the causes and on the date ted above, 


(Degree or title) DDRES: E. SIPNED. 
A Sarg Tawa la Gora hat rai SB 

BUR wn | by 2) me om NAME OF CEMETERY OR C nat gal CATIO‘ ry town/or coupty) (State) 

2 ano Me Mn 

‘Ri > 


DATE iy ys a3 -EGT 3 fs wis eric 1 


age is especially important. Physicians: 
a 


or 


og *A vague 
a 


eet QT NA 


RB aro 


ba» Bca— MARYLAND STATE DEPARTMENT OF ep 
CERTIF deci 1D) 


LTIMORE, 18 ()654'7 


Reg. Dist. NoALP 


PLACE OF DEATH: 


ASED: 
i; 2 
MARYLAND 2 _COUNTY, 
CITY (If outside corporate limits, _write RURAL| a a a CHY (If outside: rorporats limits, v write RURAL and give nearest, town) 


ee and give nearest Lada hivegs 


) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


Tural five location) 


(Type or Print) 


(Middle) | Ms DATE (Month) (Day) (Year) 
DEATH: (719 S53 
RRIED, . DATE OP/BIRTH: 9. AGE last birthday:|Ir unnek I year |iv UNDER 24 HRS. 
DIVORCED, , ASF IF 7 5% iP Ae yrs. | Months | Days | Hours | Min. 


10. USUAL OCCUPATION. 
le. during most of 


Give kind 
by ge 


Tob. KIND OF B) INESS OR | 1}. BIRTHPLACE (State or eign country) : 


NDUSTRY 12. CITIZEN OF WHAT 
I 
Verran - 8 . ie APA 


7. 7H. 


U,S.ARMED Forces? | 16. SoctaL St 


}» ive war or dates of 


ita Van MAIDEN NAME: y 


18. MEDICAL CERT:FICATION oa 6 


Abie Qrcrneen 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset te Death 


YHOO te cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


please write the causes of death clearly and legibly. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 


19a. DATE OF ak 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


Yes) NoQ_ 
nec g (Home, farm, oo street, (CITY OR TOWN) (COUNTY) (STATE) 
yy office bidg., ‘ete.) | 


TIME (Month) 
OF 


While at ‘Not While 
Work [) At Work () 


aURY OCCURED ] HOW DID INJURY OCCUR? “ : i 


22. I hereby certify that I attended the deceased from 2/4... fetes 


, 19.5.3, and that death occurred at 


alive on oft, & 
NATURE (Degree or title) 


age is especially important. Physicians: 


in dae to. Lie Se "395.3, that I last saw the deceased 


., from the causes and on the date e ptated above: 


a ADDRESS 
z ms 
OF Pe ei ‘Or CA 


iw 


SREMATI 
EMOVAL (Specify) 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


E REC'D BY LOC. 


- 
Sig iN. L DIRECTOR 


0 ight 


SA AVauns 


ESI be Nn 


Alg9? 


UNFADING INK. Supply every item of information earefully. The corxge 


WRITE PLAINLY, ‘ 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6545 
CERTIFICATE OF DEATH nei, Dist We 


is 


PLACE OF DEATH: 2, USUAL RESIDENCE GioME) OF DEC EASED: 
country _“icomico 


please write the causes of death clearly and legibly. 


MARYLAND STATE li counWicomico 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if ae corporate limits, write RURAL and give nearest town) 
i gi earest town) (in this place) OR 

uu 45 Yrs. ss —_ es 
HOSPITAL OR STREET give location) 
PRE AROS apa 

Rt.#2 Rte — = i 
3. NAME OF i i 5 4 Dar th D: Y 

Be Ae tel sk (Kirst) (Middle) (Last) | E Pi ) ( a ( a 
(Type or Print) Elasha Henry Rounds DEATH: 


RACE: 


SEX: 6. COLOR OR 
fal@ White 


7. SINGLE, MARRIED, [* DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Srecif Varried [Feb.15,1867 


9. AGE last — IF UNDER 2 YEAR aie! “UNDER ET HRS. 
Months; Days | Hours 5 | Min. Min. 


“10a, USUAL OCCUPATION. Give kind of Tob. ad OF BUSINESS OR | 11. BIRTHPLACE me or -_ country) : (12. CITIZEN OF WHAT 
work re during most of working life, USTRY: COUNTRY? 
even if retired): Parmer i Cis, Farm Maryland U,sSeA. 
13. FATHER’S NAME: 2 | ith OTRAS MAIDEN NAME: 
George Rounds Mary Briddel - 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


: ’ 
No service) =~ _llone Mrs, Elasha Henry Rounds,, Same _ 
18. MEDICAL CERT-FICATION 
Interval Between) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; 


ABR cause (a) 


DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause Iast_ DUE TO 


11. 


fe) 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| = Yes {]_ Net 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INsURY PT os 
TIME (Month) (Day) (Year) (Hour) | We a OCCURED HOW DID INJURY OCCUR? 
it 
INJURY m. | Work () ‘At Work 0 | 


22. I hereby certify that I attended the deceased from 


4199, oe Lt 9 as that I last saw the deceased 


alive on aE, 1943 and that death occurfed at . rom the causes and on the date stated above. 
SIGNAT ’ (Degree or title) ‘ADDRESS DATE SIGNED 
Bebe p wall a 
25. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, oF coufty) 
REND Ata [Srecity | Uf af. 53 Parsons Cemetery Salisbury, Marylan 


24, FUNERAL DIRECTOR ~~ ADDRESS 


‘ormation 
f death clearly and legibly. 


7 


srefully. 


Physicians: please write the causes o: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0548 
CERTIFICATE OF DEATH eg Abie. Nowy? eat 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state, Maryland counry Wicomico 


CTISE Cae soe a as coerce steam ees URAL 9 UE eres GHEY (If outside corporate limits, write RURAL and give nearest town) 
TOWN $al isbury ohn Parsonsburg a 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR SEES : ‘ 
STREET ADDRESS Pen. Gen. Hospital None 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Yenr) 
DECEASED: OF 
PRCA) aa ROWE SHOCKLEY ee he ee 
&. SEX: 6. rg OR i. ES ALIN A) ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNOER 24 HRs. 
3 OWED, DI 5 Months s | Hours | Min, 
Male White Grecify): Married Oct. 11, 1881 71 valle ae | 
1i. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
INDUSTRY: co TRY? 


Téa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 
work done during most of working (Bi ) 


Retired Fattroad Agent 


18. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


@ \fahh R. Shockley Amanda Jane Rigein 

Ric AS DEcEASeD Ever IN U.S. ARMED date of 16. Soctar, Securrry No.: | 17. INFORMANT & ADDRESS: 

(2, no, or unk.) (If Yes, give war or dates of 

Unknown (| "ervice) |Mrs. Laura E, Shockley (Wife) Parsonsburg 
18. MEDICAL CERTIFICATION ¥ ryt. and, 

1, DISEASES OR CONDITIONS me. TO DEATH: See ttt! 


Tréhnman Whiton Maryland, Wicomico County USA 


Onser anv Deatit 
Z . 


~ 
‘Immediate cause (8). 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)---" 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing ded 


19a. DATE OF OPERATION:| [9b. MAJOR I! 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY \ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work[) at work) 


22. I hefyby certify_fhat I attended the deceased-from. 


DATE THEREOF 


July 3,1953 | Pittsville fed eng rteringe 


‘BGISTRAR’S SIGNATURE [24. FUNERAL DIRECTOR AUDRESS 
‘ 


4, | Holloway & Company - Salisbury, Maryland 
of Rs—Holloway : 


REMOVAL i : ify) 
ec! : 
tak 


DATE REC'D BY LOCAL 
REG. iy 


A nvauna 


Dacasat 


/ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 65 q 
CERTIFICATE OF DEATH Reg. Dist, Nous A aegecunonn 


‘Dr. Laury 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


No Record 
17. INFORMANT & ADDRESS: 


Alison Smith 
15, Was Deceasep ver In U.S. Arsen Forces 7 16. SoctaL Security No.: 
(If Yes, give war or dates of | 


(Yes, no, or unk,)| 


Supply every item of informati 


3 
2 
BI 
8 re 
: T. PLACE OF DEATH: / 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& é COUNTY _ficomico MARYLAND starMarylané county Wiconico 
2a poe (ee outalde:corpereve. Hilts, eee UEa bre te A RA CITY (If outside corporate limits, write RURAL and give nearest town) 
4 3 TOWN elisbury Okyn Salisbury 
Le} HOSPITAL OR (if rural, give location} 
se INSTITUTION OR aa “ 
5 fe STREET ADDRESS R, D, #1 RD #€ 1 
@ Se | NAME OF inst) (iiddie) (Last) q. DATE (Month) (Day) (Year) 
S| theese tiny NELSON Tee SMITE oF a, JUNE 27 ,, 53 
g | & Bx: 6 COLOR OR | 7. SINGLE, MARRIED. &. DATE OF BIRTH: ‘SAGE last birthday: | ir UNpan I yean| te UNDER 24 TKS. 
3 ; . RCED, Months| Days | Hours ) Min. 
S| _Male White Greclty) Married |@une 25-1876 77 yrs. | | 
i | “Tos, USUAL OCCUPATION (Give Kind of] 10h. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
$ even if retired)? Parmer IAt_Own Farm R, D. #1 Salisbury, Md. USA 
a 
8 
oe 
3 
o 
= 1a ea) No | Wilmer J. Smith (Son) Sharptown Md, 
= 18 MEDICAL CERTIFICATION eS i 
i | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aig DEATH 
£1 331% 
x) mmediate cause (21) soos Cee Mech p< Cae 


Antecedent cause(s) 

Diseases or conditions, if any. (b) 
giving rise to the above cause. DUE TO } 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
¥ | Yes] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or ‘Whileat Not while 
INJURY M. | work(] at work ! 


22, I hereby certify that I attended the deceased from... 19.42, teen % 19., , that I last saw the deceased 
and that death occurred ai ..m., from the causes and on the date stated above. 


‘TC eEe ADRQRESS ~ DATE SIGNED 
LL > ae 4 6 -2F-32 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| Fruitland Cemetery Fruitland, Meryland = 
| 24. FUNERAL DIRECTOR ADDRESS 


Holloway & Company - Salisbury, Maryland 
er R. Holloway 


age is especially important. Physicians: p 


DATE THEREOF 


June se 1953 


GISTRAR'S pl 


ASE WRITE PLAINLY, WIT 


23, BUR! 
EM | 


IAL, C! (ATION 
OYAL (Specify): | 


A Nvaung — 


$ 
Ob m9 


y. The corre} 


pply every item of information carefully 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


AD 


VS. AL5A 


TOWN oo set "8b ury 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


06550 
BR 


Reg. Dist. No... 


1. PLACE OF DEATH: 


COUNTY 4 
Wicomico MARYLAND. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


in this , place) 
7 “months 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Salisbury 


(It rural, give location) 


TOWN 
STREET 


3 na ch (First) (Middle) 
(Type or Print) SAMUEL 

&. SEX ie COLOR OR RACE Re ae PEs 
Male Colored Specity) G4 : 


ADDRESS 
(Last) 4 ere (Month) (Day) (Year) 
TAYLOR | DeaTH 6 al 90d 


8 DATE OF BIRTH 7] 9. AGE last birtbday [It under t year jlTundor 2¢hre. 
10/12/1919 eee an fal 


10a. USUAL OCCUPATION (Give kind of work] 0b, Kino oF Businmss o8 


done pring smote, poring life. even If retired) | Tuna RY nson 


Tt. BIRTHPLACE (State or foreign country) | Pee or Warat 
Princess Anne A 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Lottie Slemons 


Robert Taylor 
15. Was Dacmasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) haves give war or dates of 
per vice 


16. SociaL Security No. 


t7. INFORMANT AND ADDRESS 


220-352-9924 Nellie Newman: Salisbury, Md. 


18 MEDICAL CERTIFICATION 


'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YS I. 

Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauge last 

te) 
HH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


vind ye 


INTERVAL BETWEEN 
Onset anp Dratié 


19a. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 


| PLACE (Home, tarm, tnctory, street, 


21. EXTERNAL CAUSE WAS 


PRIMARY (Aor CONTRIBUTING [7] | OF oftice bldg., ete.) 
INJURY 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
Injury 0 31 19 work O _ut work 


ree 


Yeu No 
(STATE) 


Md. 


(CITY OR TOWN) 
Salisbur 


(COUNTY) 
Wicomico 


| HOW DID INJURY OCCUR? 


Sh another man 


g Tele 
22. 'I certify that I took charge of the remains described above, held an Autopsy X|, Inspection X, Inquiry Ie Diereore and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, an 


leath in my opinion resulted 


Srom: natural causes | \ accident {], suicide J, homicideX), undetermined 7). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
, 224 N. Division 
Deputy Medical Examiner: Sa 


23¢RF RIAL. CREM 
ad ny VAL 


DATE. ‘C'D BY LOCAL 


REGO, 4 F-S Z 


e] 
{E OF CEMETERY OR CRE} SLATION (Ci 
Ne ee es 
Fy ¥ 9 
4 Ya , 


Mi 
. town, oF egunty) 


F 5 

, t 
A, Rn, 
aes 
“en ay 


gnith MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6551 
wn 
CERTIFICATE OF DEATH Reg. Dist. Noe raat 


I, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTY Wicomico MARYLAND stareMaryland copnry Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ee 


Dr. 


AG... 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Ohare give nearest town) (in this piace) OR 
Sg Salisbury_ 15 years TOWN Salisbury 

HOSPITAL OR STREET (i rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

1004 Bast Church Street 1004 _ Best Church Street 
a NAME. cs (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: or 

(Type or Print) = Willie Frances Todd DEATH: June 14 19 53 

5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII1 9, AGE last birthday: | if UNDER I YEAR | IF UNDEN 24 TRS, 


6. COLOR OR 
R. 


ACE: WIDOWED, DIVORCED, Hours | Min, 


Female | White Speci”) Widowed | Jan, 15- 1865 88 rm. 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘House Wife At_own Home Caroline County, Maryland USA 


14, MOTITER’S MAIDEN NAME: 


Mary Louise Andrews 
Iv. INFORMANT & ADDRESS: 
Mr. Raymond C, Toda (Son) 0004 EH. Church St. 


18. MEDICAL CERTIFICATION pbelisbury, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Py 
Zz 


Immediate cause 


13. FATHER'S NAME: 


Thomas Valliant 


15. Was Deceasen Ever IN U.S. ARMED Forces} 16. Soctan Securrry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


To service) No 


Intervat BETWEEN 
Onset ann DEATH 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Supply every item of information carefully. 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not! 
related to the discase or condition causing death. 


MARGIN RESERVED FOR BINDING 


ty important. Physicians: please write the causes of death clearly and legibly. 


| 
rs 
, 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YeoQ Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE OF office bidg., ete.) i 
MOMICIDE INJURY | a 
3 ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY | workt] at work) 


1@., 19.4% that I last saw the deceased 
Q0..A...m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceascd from.. a 
alive on. AJL 19.5.3 and that death occurred a 
1 


age is especial 


PLEASE WRITE PLAINDY,.WITH 


d SIGNATUR BREE TITLEA ADDRESS 3 DATE SIGPIED 
: BPD 55 1 Dons bf 
33. BURIAL, CREMAT i ‘TE THEREOF | NAME OF CEMETERY OR CREMATOR | LOCATION (Citf, town, or county’ tte) 
Y pecify) : 
} ers June 17-1953 Spri a: Cenetery Maryland 
ws DATE REC'D BY LOCAL GISTRAR'S SIGNATURE! ne ALL 24. FUNERAL DIRECTOR ADDRESS 


ae! & Company - Salisbury, Maryland 


er R. Holloway 


RECEIVE 


JUN 19 1953 


BUREAU YV. S. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


«a @ 
(sso RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AIB 8. 
(fj 
‘ei, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 6552 
CERTIFICATE OF DEATH Ihee. Diet Nocthod eh scste 


1, PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico Md. Wicomico 
COUNTY LARYLA STATE COUNTY _ 
See ee eR tl ee Gertie CETY (It outside corporate Timite, write RURAL and give nearest town) 
town” Shad Point PewnShad Point 
RBHEHION OR RAD.# I. Sali Ta “Salisbury, Mi : 
STREET ADDRESS ne, sbury, Md. appRess R.D.# I. S alisbury, Ma. 
3 NAME OF (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Mary Wesley Townsend peata: June 19. 1953e19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthdoy: | 1F UNDER 1 YEAR| IF UNDER 24 TIRS. 
Female te PWEEte Wippwap Divorced. | Jury 13, 1857. 95. id |" set | Sao (em 
10a. USUAL See EATION (Glve kind of | I10b. KIND OF BUSINESS OR | il BIRTHPLACE (State or forcign county): . CITIZEN OF WHAT 
B ney most of working life, | Quy BOHiS : | Near Allen Md. “Tease 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas James Whayland Columbia Ellen Dishroon 


15. Was Deceasep Ever In U.S. Anmep Forces? 16. Socta, Secuntry No.: {1% INFORMANT & ADDRESS: 
(Yeagyg, or unk.) (If Yes, give war or dates of Mr. Curtis B. Townsend (Son) 
. 


service) 
ju MEDICAL CERTIFICATION = 2) 2 Sabie bury; tds 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a ceks Ano Dean 


Fada Be suse 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)-» 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes) No) 

21. ACCIDENT (Specity) PLACE (Home, farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE PuruRy i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF While at Not while 

INJURY. M.| work{]_ at work 0 


22. I hereby certify that I attended the deceased fro: b., 19 $3., that I last saw the deceased 
alive OM rr OLA -, 1$>4., and that death occurred a’ ..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE, SIGNED 


or county) (Sthte) 


. 
23. BURIAL, CREMATION | DATE THEREOF ~) NAME OF CEMETERY OR CREMATORY LOCATION (City, 


VAL (Specify): 
Buk! June 22.1953.) Allen Cemete 
Dag REC’D BY LOCAL 'GISTRAR'S SIGNA’ | 24, FUNERAL DIRECTOR ADDRESS 


Holloway & Company Salisbury, Maryland. 


Vall P? 
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PLEASE WRITE PLAINL 


ie 
MARYLAND STATE DEPARTMENT OF HEALTH U6553 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Nie: Se ee 


1. PLACE OF DEATH: = Tae RESIDENCE (HOME) OF Le a E46 
Wicomico MARYLAND i Florida , 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR give nearest town) | (in this piace) OR 
TOWN & TOWN 
HOSPITAL OR STREET wy byeive Hypiom F. 
INSTITUTION OR ; ae ADDRESS New contiwa Me J 
STREET aDDREss Peninsula General Hospital “é = 
3. eS (Firat) (Middle) (Last) | 4 te ag (Month) (Day) (Year) 
(type or Print) Wilbur Turner DeaTH 6 19 1953 
&. SEX na 6. COLOR OR RACE 7 SINGLE. MARRIED | 8. DATE OF BIRTH 9. AGE last birthday en l year pane 
ff v , DI f fon! jays | Hours in. 
Male Colored | *igessy Mar, 6,1906| 47 yn | | 
bd USUAL CEUTA see of pee i] Tob. Kino or Business on 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHat 
oe tfck Uriver "| “Kuck driverl Florida OTA. 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
John Turner | Jeane Burrell 
16. Socia, Sacunity No. lIj INFORMANT AND ADDRESS ye ral } 
| Lert Zo ; 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
#. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


2 Immediate cause w....._ Crushed chest... j--6BPS-__ 
. /0 elise cause(s) 


Diseases nr conditinna, if any, — (b) 
giving rise to the above cause 
stating the underlying cause iast 
to) 
i, UTHER SIGNIFICANT CON TONS | 


15. Was Decrasep Ever In U.S. Anwep Forces? 
(Yea. no, oyanowm) (It yea, give war or dates of 
vice) 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION F 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
) 


PRIMARY X) on CONTRIBUTING [) | OF __ office bidg..ete. : 
CAUSE OF DEATH. INJURY “RS ad Crossin 


(CITY OR TOWN) (COUNTY) 
New Church Va. 


eure (Month) (Day) (Year) (Hour) ee Oe. | HOW DID INJURY OCCURT 
le at 3 : 
INury 6 9: 58) Bam. i wack. gm laticoaini Truck struck by train 


22. 'T certify that I took charge of the remains described above, heldan Autopsy , |, Inspection |X, Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident {), suicide J, homicide ~, undetermined () 

SIGHATU! (Degree or titie) ADDREsS DATE SIGNED 


, 224 N. Vivision St. 
Deputy Medical Examiner; Sali Mf 
DATE THEREOF te OF CEMETERY OR CREMATORY | LOgaTIO (City, town, or county) 
j 9 


lo- 7o-S3 
Dae EC'D BY LOCAL | REGISTRAR'S SIG) 
ty 2 c Yat 


23. BURIAL, CREMATION 
REMOVAL (Specify) 
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ipply every item of information carefully. The cor 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


(if 357 
MARYLAND STATE DEPARTMENT OF HEALTH 


. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS (0% Reg. Dist. No 


1. PLACE OF DEATH ae Tea 2. USUAL RESIDENCE (HOML) OF DECEASED- 

COUNTY STATE COUNTY 

MARYLAND Maryland =a 

ore oe outside a limits, write RURAL‘and | LENGTA ot STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

TOWN ee Salisbury pre erg Telly Balti imore 6 CO 

HOSPITAL OR ; E rural, glve location) 

INSTITUTION OR é ADDRESS h 

INSTITUTION OR. Peninsula General Hospital 462T Ridgew ay Avenue - 
3. aN & > (Firat) (Middiey (Last) | 4 mee (Month) (Day) (Wear) 

(Type or Print) John _Bernard Turwy DEATH _6 28 1953 
5 SEX ALa © COLOR OR RAGE i Bee &DATE OF DIRTH 9. AGE last birthday [Tf under T under 2a bre, 

yy : v a Hours in. 
Male White (Sper 4g Oct ,7th,1916 37 ym [vote] Boe [Boe] 
Oa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnitss oR « B. RTHPLACE (State or foreign country) 12, Cinizen or WHAT 
done during Dik ban chet life, even if retired) (PERT; R. R.Co. Baltimore, Ma. | Country? 
1S. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Bernerd J.Turwy Florence Bohager 

ei Was a Ever IN U.S. AkwED Forces? | 16. Social Secunity No. 17, INFORMANT AND ADDRESS 

permittee ald RL i Re) eo ate Bernard J.Turwy 442 N.Bouldin Street 

18. MEDICAL CERTIFICATION 
INTERVAL Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 


_ . Immediate cause mio Leart..and bemorrhage..into.. 
Se © Kantecedent cause(s) right chest 


Diseases or conditlone, if amy, (1) 2. manne seen ener 
giving rise to tha above cause 
stating the underlying cauea inst, 
te) 
th OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yea No 


21. EXTERNAL CAUSE WAS POF onces carey Nee street, lay | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY CON' IBUTIN: ors * 

Cause OF DEATI SO | sures Willards Worcester Md, 
TIME (Mooth) (Day) (Year) (Hour) TRITRY 0 Ske fiOW DID INJURY OCCUR? 
tNgury_ 6 eo 3S im | Ma eee Car_ran off highway 


22. I certify that I took charge of the remains described above, held an eee Xi), Inspcetion |X Inquiry (QM thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident 1X), suicide (j, homicide 1, undetermined C1). 


PoP URE, (Degree or titie) are DATE BIGNED 
A Podirnnnt i. Division St. 
¥~ De i Bay bakes i99 St 6/2¢ 


Medical Exam; 
23. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY 
RigWAT sinc) | July Srd, 1953 


LOCATION (City, corners county) 


Holy Redeemer 4430 Belair 


x 
item of information carefully. The correctage 


Supply every 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


os a 


vs AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Diet. No...22K, 


ISUIAL RESIDENCE (HOME) OF DECEASED: t 
T Ci TY 
‘HOF STAY CITY (f out orpornte limits, RURAL and give nearest town) 


cry Gr ougide corporace Tilia, write RURAL and i 
give it town) - t lace) OR 
TOWN TOWN 
HOSPITAL OR STREET rural, givel 
INSTITUTION OR ADDRESS c Eisgilecetton) 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
&. SEX 


LEG 


4. DATE 


DEATH 
birthday 


(Month) (Day) 


If under 24 hrs. 

are | Hours | Min 
oak 

| ai Crmzen or Wat 


OEE S Re 


Itunder i 
M 


= aim 


ve PS Te ADDRE; 


15. Was Deceasep Even IN U.S. ARMED bo 
(Yea, no, or unknown) | at te give war or dates of 
peer vice) 


16. SoctaL 


18. MEDICAL ies plate 


I. DISEASES OR CONDITIONS DIRECTLY “CH TO DEATH 
Immediate cause ( 


Ade & ae x ae Yad 
422, Pantecedent enuse(s) 


‘og Dineasea or conditions, {fany,  (b)...... be 33 
giving rise to the above eauns 
stating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO) 20, AUTOPSY? 
- qi Yes No 
|. ACCIDENT if LACH (Home, farm, fi TY ORT 
21. ROCIDER ‘Gpecity) PLACE (Home, farts, Tactory, wtrect or OWN) (COUNTY) TATE) 
HOMICIDE INJURY 
TIME (hfonth) (Day) (Year) (Hour) ms Wales OCCURRED HOW DID INJURY OCCUR? 
He a 
INJURY 
Won? 
22. I hereby certify that I peg the deceased from... y ee: 1947. 2h, 193.3, that I last saw the deceased 
5 
alive op. Ypltcd Kh. 19. 3., and that death occurred at. L 2S, A. .am.,4rom the causes and on the date stated above. 
SIGNATU. (Degreo or title) ADDRESS ATE SIGNED | 
Wher, €tertech) Md. rope 


2. Mk craton DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATI 
REMOVAL (Specify) 6—- 320-53 


BOP 9164 BY LOCAL 


REG, 3 29753 


$A nvauna 


- Bast 


MARGIN RESERVED FOR BINDING 


. a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


PL 


VS. A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


65545 
«J 1h 
CERTIFICATE OF DEATH Reg. Dist. No. F< 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF DECEASED: 
COUNTY Wicomic o MARYLAND STATE _ COUNTY, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give caret town) 
oR and give nearest town) (in this place) re - 
Salisbury > ee Salisbury z 
HOSPITAL OR STREET (If rural give location) 
EY bao nical 
S ' 
Rt#1 Rtifl ee 
3. NAME OF Fil Li 4, DATE Month) (Day) (Year) 
DECEASED: (First) Gatadle) (Last) BP « ; 
(Type or Print) Laura Sophia Whayland DEATH: 6 ae) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir unpeR 1 Ip UNDER 24_ MRS. 
RACE: WIDOWED, DIVORCED, “= Bea Daal Hours | Min. 
Female White (Speclfy): Married IMarch 1,1883 70 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retire ise wife 
13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


_Delaware 
14. MOTHER’S MAIDEN NAME: 


Own Home 


Mel ; 


2. CITIZEN OF WHAT 
fii. BIRTHPLACE (State or foreign country): is COUNTRY? 
nN 


in U.S.A 


Uriahs Calloway 
15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


No Eee) Nona None Mr. Wn Page | é 
18. MEDICAL CERTIFICATION Sen Ree. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AWG Gee 
ki 2 
Immediate Cabse a) encho..Pneumonia...... 2..CAYS..... 
DUE T 
Fe Antecedent causes (s. = " 
& Donec or senate: any, (e) CARCINOMA ..OF . DAMET SAS... Ae. YRS. 
3 giving rise to the above eause : 3 
3 stating the underlying cause last, DUE TO 
> (ce) 
i | 1 OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
os related to the disease or condition causing death. 
& | 19s. DATE OF OPERATION:/ 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
z July 1952 Carcinoma of pancreas Yes] No fil 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE OF office bldg., ete.) | : 
A HOMICIDE INJURY i 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at = Not While | 
Ss INJURY y ae m. | Work At Work 0 = = = 
3 ., 
&, | 22. I hereby certify that I attended the deceased from UM 19. De to Wune. 200s ee that I last saw the deceased 
a 
= 19.49, and that death occurred at 93.2.9..P.4M., from the causes and on the date stated above. 
3 (Degree or tit! ADDRESS DATE SIGNED 
2 5 fe 224 N. Division St;Salisbury,Md. 6/4/53 
BURIAL, CREMATION, | DATE THRREO NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
RENOVAB  Oet® | 6/4,/5 ih conte od Park | Salisbury, Maryland 
DATE,RECD BY LOCAL ie SIGNATURE 4, FUNERAL DIRECTOR ADDRESS 
HEC STR OY & 
daria le) Hill & Johnson Co, Salisbury, Maryland 


~~ 


UNFADING INK. Supply every item of information carefully. The corfect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/G558 


CERTIFICATE OF DEATH 


Reg. oes No. 328 snpiadl 


1. PLACE OF DEATH: _ 2. USUAL RESIDENCE ee OF DEC: EASED: 


county Lira ice MARYLAND STATE 7 ” Mi _ county Geese. 


CITY (If eee nore tie write RURAL] LENGTH OF STAY es (If outsic SOUNPIR EE: 


limits, write RURAL and give nearest town) 


a Oa give 
HOSPITAL OR 4 


this place) 52 
Be TOWN Gens 73% 
STREET Gf rural give location) = 


STREET ADDRESS : re 
[Crt tS ale Lrenets Losi. Lok sy 
(Middle) 


3. NAME OF i Li 4, i 
DECEASED: iene) ee) 


(Month) (Day) (Year) 


(Type or Print) Me. {Po SAt(l= 
5. SEX: 6. COLOR OR 7. SING! MARRIED, 


RACE: WIDOWED, ay GREED: 
feu oy Wr Ce 


MMe pS 
8 DATE OF BIRTH: 


Och. 23,1900 


9. AGE 


cHy), 


Sram: Qype Yo 6B 
st day :| IF UNDER I YEAR fh UNDER 24 HRS. 


Months | Days | Hours | Min. 
re FP mn. | ] 


AA ah JAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN “OF WHAT 
“Heh gene during most of working life, INDUSTRY: ae Seria TRY? 
Pee | Gun tan = Oactrimege (td £7). 
13. FATUER’S NAME: “14. MOTHER’S MAIDEN NAME: 
Noga I As Fd osc are Ente A. Ge Wis ee 


15 Was Deceasep Ever IN U.S.ARMED Forcas? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) « 


16. SoctAL Security No.:;| 17. INFORMANT & ADDRESS: 


rae Ma RosGarrNn 


1s. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 
PIA, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


LIS, Ocenia Cai 


Lei Between 


be d Death 


198. DATE OF cell 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 7 


Ye Nofh 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) | 
TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (J At Work 1 = eee 
22. hereby certify that I attended the deceased from ad rs Zz 19§. 5, to. ee, 7]... 19-9-3, that I last saw the deceased 


te stated pons 
DATE SIGNED 


2/ PSS: 


, oF county) F (State) 


ly. 


ite the causes of death clearly and legib 
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age is especially important. Physicians: please wri 


+ 


VS. A15 8-51 x 4 
(ayy 
PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [/ [ 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: « 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 


. 
COUNTY { 4 LL AAMAS MARYLAND STATE ml couNTY 
Oe gure i eaere ete nate rte PURBD: PENC ory CITY (If outside corporate limite, = RURAL and give nerrest town) 
TOWN | 


HOSPITA vA va » town 


Cf co St; give location) 
INSTITUPION OR ADDRES: 
STREET ADDRESS 


3. NAME OF BS Middle) (Last) 4. pare. (Month) (Day) (Year) 
f . 


DECEASED: 
(Type or Print) ‘ id. DEATH: Pens _»p 3 
5. SEX: 6. COLOR OR 7.-SINGLE,“MARRIED. 8. DATE OF BIRTH + 9. AGE lest biffhday: | 1F UNDE! same iF aerate 24 urs. 
RACE: WIDOWED, DIVORQGED, ee 2 Days | Hours | Min. 


ett he babble ded 
16a. BSUAL OCCUPATION (Give kind of | I6b. SOE BUSINESS VE (6tatd or foreign 


work done during it of working life, 


we GF 2. Loamzexce WHAT 
RY; COUNTRY? 
even if retired): 7 [ Le, 
13. FATHER’S NAM: 14, MOTHER'S APOEN Toll 
Vutcheat, Add, 
15. Was Drceasep Ever IN U.S. Armen Forces?” 16. Soctat Security may : | 17. INFORMANT & ee A 


(Yes, no, or unk.)| (If Yes, give war or dates st | R2 


«| service) t 
‘jo . eo T= 07. Was YU Qrarns, andes Ae" 
18. of. aT CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIR) ING TO DEATH: ONSET AND DEATH 


BI KX 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUF T' 
stating underlying cause last 

S 


| 
Il. OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not 
relrted to the disease or condition causing death. | 


193. DATE OF OPERATION:| [9h. MAJOR FINDINGS OF OPERATION: i 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE TNIUR he } 


TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | WOW DID INJURY OCCUR? 
OF ile at Not oe 
INJURY 
22. I hereby gertify that, I attegded the deceased from Ras ITT iA 7 f, Q Poy A Ld, 194.3 that I last saw the deceased 
alive ontg™ 199.2, and that death occurred Res He rf... om the causes and on the date stated above. 


“Bc ae, a 7D OR TITLE) wk ™ feta “Pm he eh 


28. Peete rere ay | DATE THERROF il! = be CEMETERY OR CREMATORY | LOCATION (City, town, or county) ae 
(Spegily) a 
Li 


DATE ST x - r ADDRESS 
REG. = i 2 


work[] __ at wor! 


© 
z, 
a 
Z 
a 
) 
i 
a 
> 
4 
<a) 
n 
ca 
ra 
Pa 
ES 
& 
& 
Ps 
cat 


E~ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2 
ty 
& 
= 
ol 
£ 
« 
> 
a 
a 
& 
1) 
Be 
2s 
s 
S 
co) 
oa 
° 
n 
a 
3 
3 
& 
2 
= 
s 
2 
= 
ES 
» 
a 
3 
ps 


iclans: p 


lly important. Phys 


age is especia 


\ 


IBB 
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5. SEX: 6. COLOR OR 7.3) MARRIED. iy Sa | 9. AGE last bigthday:| Ir UNDER ee YEAR| iP UNDER 24 WR. 
RACE: _. DIVORCED, Months [Seem Dar Hours | Min. 
vt" Le |_Bnetty Ugpm : | 
“Ys. USUAL OCCUPATION.Give kind of 10b. KIND ¥ 4 BUSI Grace (State or foreign country): 12. be alle OF WHAT 
work done during most of working life, TRY: COUNTRY? 
even if retired) : 134 .;) 


13, oe NAME: 


MOTHE : : 
_As Was ae D Pe i td Us Fo 16. Soctax Ngcunity No.: i [ANT & era De Fina soaker —_ “i 
(Yee, no, or unk.) | (If Yes, give war or da| 
service) 
18. MEDICAL CERT-FICATION Interval ewe 


I, DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Death 


7 Ie, Zoate cause GS): Fa 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ®) 
giving rise to the 
stating the undert: 


ay | 
Il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) ‘ 
HOMICIDE INJURY Ny > 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
ro} ile at = Not While | 
INJURY : m. Wonk imi At Work [] 


22. I hereby certify that I attended the deceased from meet 192. to. <4, la4., 19% >, that I last saw the deceased 


1 - ee, 19, h d on the date stated pOyes 
pot 5, ad tal tegen accrred a «A Fira. eh ee ents an a ciaalate 


23. — by ER. 53, 
REMOVAL (Specify) 


De Pisoni REC’D at eo | © ae ofa 3 I 


ree ae * 


‘SA Avauna 


€c6l 7d N a 8 
0 Pra 
JAS rae 


